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CHLOROMYCETIN 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 
resistance to certain antibiotics.!-3 According to recent in vitro studies, however, these stubborn 
pathogens remain sensitive to CHLOROMYCETIN-* 8 
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Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,9 antibiotic-resistant 
postoperative wound infections,!9 antibiotic-resistant breast abscesses,3-!1 pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!5 and septicemia.14.15 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 


REFERENCES: (1) Wise, R. 1.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibaiez, FE: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract. 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, , 
H., & Marti-Ibafiez, E: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. E: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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False Positive Pregnancy Tests 


Caused by Sparine and Thorazine 


Gerarp H. Hivsert, M.D. 
PENSACOLA 


During the past decade the use of the frog 
test for the diagnosis of pregnancy has become in- 
creasingly popular and in many areas it is the only 
test used for this purpose. The main advantages of 
the frog test over the Friedman test are that quick- 
er results can be obtained, the procedure is sim- 
pler, and the test animals are easier to handle and 
less expensive. Many investigators have shown that 
highly satisfactory results can be obtained with 
the frog test.1-5 The thousands of negative con- 
trols recorded in the literature attest to the 
specificity of this test.5-® False positive results 
have rarely been reported. The occurrence of a 
false positive result in the Sacred Heart Hospital 
laboratory in May of 1957, as here reported, led 
me to the investigation of this problem. 


Report of Case 


A 27 year old white woman was admitted to the 
hospital with the clinical picture of an acute condition 
within the abdomen demanding immediate operation. 
Her complaints were cramping abdominal pains, vomit- 
ing and slight abdominal distention. She was not criti- 
cally ill. On the second hospital day slight vaginal bleed- 
ing developed. A frog test performed on the fourth hos- 
pital day was reported as giving positive results. The 
diagnosis of a ruptured ectopic pregnancy was enter- 
tained, and a laparotomy was performed. The operative 
and pathologic findings were a severe pelvic inflammatory 
disease with bilateral chronic salpingo-oophoritis. A 
panhysterectomy was performed. No evidence of preg- 
nancy was found. On the fourth postoperative day, a 
frog test was repeated and again gave positive results. 


Materials and Methods 


As a means of attempting to find out the 
cause of the false positive reactions, I investigated 
the medications which the patient had received 
during her hospitalization. My attention was 
brought to the drug Sparine because this was one 
of the few drugs which she had continuously re- 
ceived. On reading the pamphlet published by 
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the manufacturers of this drug, I noticed under 
the heading of subacute toxicity that in feeding 
experiments in rats, the pituitaries, adrenals and 
gonads of both sexes had increased in weight. 
Specimens of urine of two other nonpregnant 
women receiving Sparine were given the frog test, 
and both gave false positive results. Further 
studies consisted of the testing of specimens from 
16 additional nonpregnant patients receiving Spar- 
ine and 11 receiving a somewhat similar pheno- 
thiazine compound, Thorazine. These are two 
commonly used tranquilizing drugs and were the 
only ones tested. Out of the total of 30 frog tests, 
false positive reactions were obtained in 43 per 
cent—five in the 11 patients receiving Thorazine 
and eight in the 19 patients receiving Sparine. Ten 
of the total tested were men. All of the patients 
were adults. On several of the patients, the frog 
test was repeated a few days after the drugs were 
discontinued, and the results became negative. 
The daily dosages of the drugs varied from 50 to 
several hundred milligrams. The direct injection 
of dilutions of these tranquilizing drugs into the 
test animals failed to produce the emission of 
spermatozoa or a positive reaction. , 

On three patients, serum specimens were drawn 
on the same day that false positive tests were 
obtained on urine specimens. These serum speci- 
mens failed to produce a positive reaction to the 
frog test when injected into the test animal. Three 
of the urine specimens which produced false posi- 
tive frog test results failed to stimulate corpora 
lutea formation in the ovaries of virgin doe rabbits, 
thus giving a negative reaction to the Friedman 
test. 

All of the urine specimens injected were pre- 
pared by the kaolin absorption method. The en- 
zyme Wydase was added to serum specimens 
prior to their injection into test animals.1° 
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Discussion 


Until recently the only significant difficulty 
encountered with the frog test as recorded in the 
literature was a seasonal change in the sensitivity 
of the commonly used Rana pipiens male frog. 
Because of this it has been recommended that 
the Rana clamitans frog be used as the test animal 
during the summer months. Robbins and Parker!° 
in 1949 published a report on the positive reaction 
of male frogs to the injection of epinephrine. They 
believed that this reaction to epinephrine, while 
of great interest, seemed unlikely to be a cause 
of false positive pregnancy tests because to their 
knowledge epinephrine had never been identified 
in urine. In October 1957, Foxworthy and Leh- 
man! reported that patients receiving Sparine 
gave a false positive reaction to the male frog test 
75 per cent of the time. The study included both 
male and female patients. This, I believe, is the 
first report of a commonly used drug producing a 
high incidence of false positive results. Other false 
positive tests have been reported in recent years, 
but they are very few and are unexplained.?.3.12 


Summary and Conclusions 


Realizing that the number of cases presented 
are few and the additional investigations are on 
a small scale, I believe there is good evidence that 
therapy with Sparine and Thorazine will produce 
in a significant number of patients a false positive 
reaction to the frog test for pregnancy when urine 
is used as the test material. The failure of serum 
specimens to produce a similarly false positive 
reaction to this test and the failure of urine speci- 
mens to produce a positive result in the Friedman 
test tend to indicate that the substance producing 
the false positive result is probably an excretory 
by-product of these drugs, and it is most probably 
not due to an abnormal hormonal stimulation in 
the body. It is recommended that when a frog 
test for pregnancy is desired, serum in preference 
to urine be used as the test material when the 
patient is receiving a phenothiazine compound 
such as Sparine or Thorazine. 

In interpreting a laboratory report, the clini- 
cian should always keep in mind the possibility 
that presently used medications as well as newer 
drugs to.come may interfere with various labora- 
tory determinations. 
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Sacred Heart Hospital. 
Discussion 


Dr. DanteEL O. HamMmonp, Miami: As a practicing 
clinician in the field in which great numbers of pregnancy 
tests are utilized, I am obviously interested in the circum- 
stances which may contribute to loss of validity of this 
diagnostic aid. In addition, the theoretic considerations 
involved in this study raise questions which are cogent, 
significant and provoking. As for the first point, one 
must comment over and over again that the pregnancy 
test, like many other tests run on animals, is just a 
laboratory test. The astute and careful physician must 
learn that tests may err and that he must interpret their 
results. He must also be prepared to ignore or at least 
to question their results if they run counter to the clini- 
cal circumstances in the patient under consideration. 

So much for the philosophy of diagnosis. As for the 
problem at hand, it has been known for a long time that 
many drugs have interfered with proper pregnancy test- 
ing by acting as toxic agents on the animals. Thus, bar- 
biturates, sulfonamides, quinine and other agents have 
been among the proscribed materials in the usual in- 
structions to patients about to undergo testing. Certain 
sexual hormone substances have been suspected of inter- 
fering with valid testing results. Dr. Hilbert mentioned 
the two papers that suggested for the first time the 
possibility that chemicals unrelated to the sexual steroids 
might by their very metabolism in the human body 
cause false results. There are other circumstances that 
are of interest in this area. Several reports have appeared 
in the literature showing that the phenothiazine deriva- 
tives mentioned and another closely related compound, 
Trilafon, may be responsible for the induction of pseudo- 
pregnancy or at least a strong decidual reaction in rats 
and other test animals. These studies have as yet not been 
applied to the human. 

One must then question the mechanism of these effects. 
Dr. Hilbert thinks that in patients receiving Sparine who 
had false positive urine tests, the absence of false posi- 
tive tests from serum indicated that the metabolic 
excretion products of the drugs were responsible. As Dr. 
Hilbert has already suggested, the number of patients 
subjected to this control study were few, and one might 
wonder whether these findings were simple chance. In 
addition, the fact that the urines were concentrated ones 
and that there is a sensitivity threshold involved in the 
animals would lead one to wonder whether the chorionic 
gonadotropin levels in the serums were high enough. In 
addition, complete gonadotropin deterioration has been 
observed at room temperature in as short a time as four 
hours. Moreover, Foxworthy also tried direct injections 
of Sparine into the test animal, as did Dr. Hilbert. Al- 
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hough Dr. Hilbert did not specify, Foxworthy diluted 
hese drugs in urine before injecting, in order to control 
his particular variable. Since these factors are operating, 

do not believe that one can so easily rule out the 
,ossibility that a significant increase in gonadotropins 
nay occur and may lead to the faulty test. 

This conjecture is reinforced when one reads of acute 
effects of tranquilizing drugs on the anterior pituitary- 
ACTH mechanism. This is 2 situation in which increased 
pituitary trophic effects can be easily measured. Thus, 
studies by Harwood and Masen, (Endocrinology 60: 
239, Feb. 1957) of circulating blood levels of 17-hydroxy- 
corticoids in monkeys following administration of chlor- 
promazine showed elevation of this product of the adrenal 
cortex, These authors concluded that “whatever specific 
sites are involved in the drug action, it is apparent from 
the data that the net effect of low doses is stimulation of 
the anterior pituitary-ACTH system while high doses 
fail” to do so. Parenthetically, reserpine was found to be 
the most effective. Furthermore, Trilafon has been found 
to interfere consistently with the menstrual cycle of 
adult rats (Vilardo, J. T.: Fertility and Sterility 9:60, 
Jan. 1958). Since a progestational compound must be 
secreted by the corpus luteum in the intact animal in 
order to induce a decidual reaction, the distinct possi- 
bility occurs that increased luteotrophic gonadotropins are 
released. One might theorize, to mention only one of the 
many side lines opened by this study, as to the possibility 
of controlling functional uterine bleeding by stimulating 
or reinforcing the effect of the corpus luteum with these 
drugs. This would surely establish a psychologic basis 
for the consideration of abnormal menses. 

It is a pity that, as of now, no chemical laboratory 
assay of gonadotropins is available. This would make 
the search for the cause of the phenomenon less of a 
dilemma. Perhaps the new labeling technics might make 
available phenothiazine labeled with C14 or other atoms 
that would assist in the elucidation of the metabolism of 
the new ataractics. This type of study is sorely needed, 
partly because of the wide use of these drugs without 
full knowledge of their fate in the body, and partly be- 
cause these studies would possibly lead to some of the 
answers for the problems of the cause and cure of men- 
tal disease. It may be that by studying the mechanism of 
treatment, one may discern the cause of mental illness. 
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Dr. Donatp L. Foxwortuy, Tampa: In discussing Dr. 
Hilbert’s presentation of this most interesting and 
thought-provoking subject, I should like to dwell on two 
aspects of this problem. The first is misdiagnosis and re- 
sultant surgery that may occur, and the second is the 
awareness needed by all physicians to look for similar 
false positive laboratory results as drugs become more 
complex and more widely used. 


Some physicians with whom I have discussed these 
false positive laboratory findings have thought them 
curiosities. To those who practice obstetrics and gyne- 
cology, however, these results necessitate a greater use 
of our diagnostic ability to prevent unwarranted surgery 
when a clearcut diagnosis based on physical findings is 
not apparent. Ectopic pregnancy is of course the great- 
est surgical emergency in which misdiagnosis could be 
based on a false positive test. In Dr. Hilbert’s case re- 
port and in one of the case reports in my paper of 
October 1957, the decision to perform surgery may 
partially, if not wholly, have been based on the positive 
pregnancy test reported. The tranquilizers mentioned in 
Dr. Hilbert’s report can cause a false positive laboratory 
finding in a significant percentage of cases, and if we, as 
physicians, are not aware of the possibility of these drugs 
reacting as they do, misdiagnosis is surely to become 
more common as the use of tranquilizers increases. 


These facts just mentioned lead to the second portion 
of my discussion concerning the need for our awareness 
as physicians of the possibility of other drugs causing 
false positive laboratory reports, not only in pregnancy 
tests but in many other laboratory procedures that are 
normally considered specific. Our pathologists are always 
looking for these abnormalities, but are not always’ as 
fortunate as Dr. Hilbert in being able to determine the 
cause or even recognizing these problems unless they are 
brought to the attention of the laboratory personnel by 
practicing physicians. 

Perhaps in the future more reports of the type Dr. 
Hilbert has presented today will show us that other 
drugs can give false positive laboratory results. We, as 
physicians, should remember that the laboratory reports 
only its findings and these coupled with a most careful 
clinical evaluation of the patient should determine our 
therapy. 
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A Clinical Study of a New Cerumenolytic Agent 


MANNING J. Rosnick, M.D. 
MIAMI 


A commonly encountered troublesome condi- 
tion in clinica] practice is the occurrence of exces- 
sive cerumen with frequent impaction of the ear- 
wax. While cerumen is a normal secretion of the 
ceruminous glands, it may in certain) susceptible 
persons be secreted in excessive amounts, become 
inspissated and plug the auditory canal. Despite 
the fact that it is “nature’s provision for the re- 
moval of dust and other foreign material from the 
canal of the ear,”? it may cause a variety of 
symptoms, the chief of which is deafness. Once 
it begins to accumulate, a plug is formed rapidly.* 
The sequelae of impaction are as extensive as 
they are damaging.2-* Many of the medications 
which have been used for softening and removal 
of the wax not only have proved ineffective but 
also have brought about undesirable effects. 
Syringing also has its drawbacks.1 Evaluating 
a group of cerumenolytics, including a new British 
preparation, Hinchcliffe> found the latter no bet- 
ter than the others in current use. It was there- 
fore decided to explore the efficacy of a new ceru- 
menolytic for its scope in clinical practice. 


Symptoms of Wax Accumulation 


A variety of symptoms may bring the dis- 
tressed patient to the otologist; pain, noises, 
autophony (like talking into a barrel), occasional 
giddiness, vertigo, reflex cough and even epileptic 
attacks have been caused by the presence of 
hardened cerumen in the auditory canal.1.3 The 
most important symptom is deafness. As long as 
there is a small aperture in the wax, this dis- 
ability will be absent. The sudden onset of deaf- 
ness, however, is in itself diagnostic. The sudden 
movement of wax may completely occlude the 
passage. Another common occurrence is the on- 
set of deafness after bathing or washing the ear, 
which causes the wax to swell and completely 
block the passage.* When the canal is closed or 
the plug falls against the tympanic membrane, 
the patient will complain of a sense of fulness and 
deafness.? 


Etiology 


Accumulation of wax varies greatly in differ- 
ent persons, but is more commonly found in those 


From the Department of Medicine, University of Miami 
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engaged in certain occupations such as mining, 
and fire fighting, and in dust-producing indus- 
tries.2_ There seems to be an overabundant secre- 
tion of cerumen in persons affected with acne 
and seborrhea of the face. 

Anything which prevents the cerumen from 
coming out of the orifice, such as atresia of the 
canal, constriction from swollen tissues or body 
growths, or numerous hairs about the tragus, 
will act as a cause.* Frequently patients, while 
cleansing the ear, attempt to dry the canal with 
the end of a towel, thus pushing the mixed ceru- 
men and soap farther in. Once it begins to accu- 
mulate, a plug is formed rapidly. In aged per- 
sons, the external meatus becomes flattened, so 
that cerumen is more likely to accumulate. 

In some instances accumulation may be due 
to a scaly condition of the walls of the canal, 
which prevents the cerumen from escaping as it 
should. Whatever the precipitating cause, age is 
not a differentiating factor. 


Diagnosis 


While impairment of hearing is more con- 
stantly associated with otitis media,® the possi- 
bility of otitis externa? must not be excluded 
when there is blocking of the canal. Loss of 
hearing will be proportional to the degree of ob- 
struction. 

Frequently diagnosis can be made with the 
naked eye if the auricle is pulled upward and 
backward. After introduction of a speculum with 
a light reflected from the head mirror, a yellow 
or brownish mass or masses will be seen, and by 
touching the mass with a probe a diagnosis of 
cerumen plug can usually be made. To avoid 
error in diagnosis when numerous stiff hairs are 
covered with cerumen, it is necessary to push the 
speculum beyond these hairs. 

Sometimes a foreign body smeared over with 
cerumen may be mistaken for a plug, or the canal 
may be filled with dry cholesteatomatous masses. 
Tests made with tuning forks will show increased 
bone conduction on the affected side unless the 
inner ear is involved.2 Expulsion of ceruminous 
masses on syringing the ear confirms the diag- 
nosis.) 
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ROSNICK: CLINICAL STUDY 


Clinical Effects of Impacted Wax 


Whatever prophylactic effect earwax possesses, 


i it is not naturally expelled from the ear along 

\ ith accumulated dust and cellular debris, a plug 

riay form and become gradually hard, dry and 
dherent to the epithelial lining of the canal. 

The advanced condition of accumulation of 

/ax—keratosis of the ear—consists of gradually 
ncreasing pressure on the epithelial lining with 
‘onsequent desquamation. New epithelium is 
formed, and new wax is deposited within the mass. 
rhe end result of this pressure is that the external 
bony canal is enlarged to such an extent that it 
becomes impossible to remove the wax without 
an anesthetic. 

Erosion of bone may be such that facial paral- 
ysis will result; it has been recorded as occurring 
by reason of the extensive bony destruction. This 
should always be kept in mind when it is found 
difficult to remove a mass of wax.? 

Senturia and Liebmann?® warned against 
“. . . piling up of old debris and wax in the ear 
canal [which] macerates and irritates the skin 
and makes it more susceptible to disease. Right 
now in the hot, humid St. Louis weather, we are 
seeing a large number of patients with infected 
ear canals as a result of impacted wax and second- 
ary infection.” 

Seltzer! pointed to a special hazard to swim- 
mers who have wax, especially in one ear. If one 
ear is obstructed by wax, the swimmer experi- 
ences the vertigo associated with the caloric test 
when the cold water enters the ear. The vertigo 
is frequently accompanied by panic of the swim- 
mer leading to drowning. “The conclusion is 
clear that all swimmers should make sure that 
they do not have wax in their ears—particularly 
in one ear only—before going into the water.” 

The other effects—itching, pain, sense of ful- 
ness, autophony, deafness and a persistent dry 
cough from irritation of the tympanic branch of 
the vagus!—are well known. 


Management 

Treatment consists of removal of the wax. 
The technic is comparatively simple, provided 
care and gentleness are exercised. It can be re- 
moved safely by picking it out, but syringing is 
the more usual method. 

If the wax is hard, it has to be softened by 
instillation of saturated solution of sodium bicar- 
bonate two or three times daily before removal. 
If syringing has little effect, a wax curette or 
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probe is used to make a little opening along the 
posterior wall behind the wax. Care should be 
taken to avoid a direct jet against the drum mem- 
brane. Olive oil and hydrogen peroxide have been 
used as softeners, but Senturia* cautioned against 
the latter: “One important form of irritation not 
to be overlooked is that which follows the use 
of hydrogen peroxide to remove impacted ceru- 
men. Since an aqueous preparation may cause 
maceration of the skin of the ear canal, irriga- 
tion . . . with peroxide or water should not be 
performed indiscriminately.” 

None of the substances used as cerumenolytics 
is entirely satisfactory. Olive oil is not miscible 
with water. Hydrogen peroxide breaks up the 
mass, but may cause pain because of swelling of 
the plug. Both hydrogen peroxide and glycerin 
preparations may cause a dermatitis. 


A New Approach to Cerumenolysis 
A cerumenolytic (Cerumenex) recently made 
available was formulated on the basis of the 
chemical composition of cerumen. Its active prin- 
ciple is a surface active agent*—a fatty acid con- 
densate of a protein polypeptide with the formula: 


C17H23;CO. HN (CHR. CO. NH), CHR. COOMe 


Propylene glycol, a viscous, nonvolatile, aqueous- 
miscible vehicle is the carrier for the surface ac- 
tive agent. Chlorobutanol (0.5 per cent) is added 
as an antibacterial preservative. 

The pH of Cerumenex is approximately pH6, 
and the surface tension is below 35 dynes per 
centimeter,2 which favors its penetration and dis- 
integration of the ceruminous plaque. It has a 
low “irritation index’ based on the rabbit eye 
irritation test. 

Cerumenex was employed in a clinical study 
of 45 patients suffering from excessive accumu- 
lation of earwax. Excellent results were reported 
with only one application (5 to 6 drops), the 
period of contact of the drug with the ear tissue 
averaging 15 minutes. 


Material and Methods 

The patients, 21 female and 24 male, ranged in 
age from three months to 83 years. None had 
had an aural pathologic condition prior to the 
use of Cerumenex. Nineteen had excessive ac- 
cumulation of earwax, 20 moderate accumulation 
and six above normal accumulation. In 40 of the 
patients the cerumen obstructed the ear drum, and 
in 28 the cerumen was hard and dry. Twenty- 


* Cerapon Brand of triethanolamine polypeptide oleate-conden- 
sate. 
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Table 1.—Response to Cerumenex 
Degree of Impaction Effect Comments 
4+/3 +/2+/1+! Excellent Good Poor No side 
Number of patients Trek oe ie er effects 
> a a 5 10 38 (84.4%) 3 (6.7%) 4 (8.9%) 





Note: 


three had bilateral impaction and 22 a unilateral 
condition. None had a punctured ear drum. 

The technic employed was one application 
lasting between 15 and 30 minutes either in the 
office or at home. The ear was plugged with cot- 
ton. Warm water irrigation was used subsequent 
to the application of the drug. 


Results 


The response to the drug was excellent. The 
response was graded as: excellent (complete re- 
moval of wax); good (partial removal); and 
poor (little or no activity). Excellent results were 
obtained in 38 or 84.5 per cent of the cases, good 
results in three or 6.5 percent, and poor results in 
four or 9.0 per cent (table 1). 

There was no correlation between the degree 
of impaction and cerumenolysis, excellent results 
being obtained in all but one of the 4 plus cases, 
those in which the tympanum was obscured. 


Tolerance and Acceptance 


No side effects were noted, there being no 
irritation, inflammation, pain, itching, contact 
dermatitis or other untoward reaction. The technic 
employed was readily accepted by the patient. 


Summary and Conclusions 


Excessive accumulation of wax and impaction 
in the external ear have long been a vexing prob- 
lem in otologic practice. The effects include pain, 
itching, irritation, tinnitus, vertigo and deafness. 
Treatment with numerous wax softeners and 
syringing has been unsatisfactory. 


4+ obscures tympanum; 3+ hard, dry; 2+ excessive wax; 


and 1+ moderate 


In a clinical study of 45 patients ranging in 
age from three months to 83 years a new ceru- 
menolytic proved effective. Containing a surface 
active agent, Cerumenex is formulated to pene- 
trate and disintegrate the ceruminous plaque. 
Tested by the rabbit eye irritation criterion, it 
was found to have a low “irritation index.” 

Cerumenex is a safe, effective cerumenolytic, 
giving excellent results in patients with hard, dry, 
impacted earwax. A single application in the 
office or at home will dissolve the wax without 
irritation, pain, itching or other side effects. It is 
easily applied and meets with patient acceptance. 
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A New Anti-Inflammatory Topical Steroid 
A Comparative Study 


J. JouHn Goopman, M.D. 
WEST PALM BEACH 


Since the demonstration of the anti-inflamma- 
tory properties of topical hydrocortisone,}-? there 
nas been a constant endeavor to develop newer 
and more powerful anti-inflammatory agents. In 
recent years the anti-inflammatory properties of 
such newer topical steroids as prednisolone and 
fluoro-hydrocortisone have been evaluated and 
attested as to their effectiveness.*:5 

The purpose of this report is to evaluate clini- 
cally the topical anti-inflammatory properties of a 
new synthetic corticoid, the acetonide of 9-alpha- 
fluoro- 16 -alpha-hydroxy-prednisolone (triamcino- 
lone) by comparing it with hydrocortisone. Ac- 
cording to Fried and his associates,® triamcinolone 
acetonide exhibited 40 times the anti-inflammatory 
activity of hydrocortisone acetate. 


Material and Methods 


In this study 0.1 per cent triamcinolone ace- 
tonide (Kenalog*) was compared locally with a 
1.0 per cent hydrocortisone preparation. A double 
blind technic was employed with the exact nature 
of the preparations being unknown to both the 
patient and the investigator. A paired comparative 
study was utilized when feasible with the patient 
applying the triamcinolone acetonide to the in- 
volved area and the hydrocortisone to a similarly 
involved contralateral area. Where contralateral 
areas could not be compared, medications were 
alternated to obtain a comparative study. Fifty 
patients with various skin disorders were evaluated 
in this study. In 30 patients 0.1 per cent triam- 
cinolone acetonide lotion was compared with a 
1.0 per cent hydrocortisone lotion, and in 20 pa- 
tients 0.1 per cent triamcinolone acetonide cream 
was compared with 1.0 per cent hydrocortisone 
cream. The cases studied were essentially limited 
in type to those in which there had been some 
therapeutic response to hydrocortisone. In almost 
all instances the patients were able to be ob- 
served at one to two week intervals. 


Results 
Table 1 summarizes the different skin con- 


Clinical Instructor in Dermatology, University of Miami 


School of Medicine. . ; 
*Triamcinolone_ acetonide was supplied as Kenalog through 
the courtesy of The Squibb Institute for Medical Research, 
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ditions treated, the number of patients, and the 
comparative response obtained. 


Table 1—Comparative Results Obtained 
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Chronic dermatitis 
of hands or feet 17 10 5 2 
Chronic eczematous 
dermatitis 15 10 4 1 
Atopic dermatitis 3 2 1 — 
Acute contact dermatitis 4 1 3 a 
Seborrheic dermatitis 5 3 3 — 
Lichen simplex chroni- 
cus (circumscribed 
neurodermatitis) 6 6 — a 
Total 50 32 15 3 
Discussion 


In 64 per cent of the cases it was found that 
triamcinolone acetonide was superior to hydrocor- 
tisone. In 30 per cent of the cases triamcinolone 
acetonide was equal to hydrocortisone. It must 
be remembered, however, that certain skin condi- 
tions such as the acute contact dermatitides re- 
solve quickly under any anti-inflammatory ther- 
apy. A superior anti-inflammatory agent, there- 
fore, would not be readily discernible in these con- 
ditions since such cases would also clear quickly 
under weaker anti-inflammatory agents. The re- 
sults, accordingly, must be interpreted with these 
factors in mind. On the other hand, in the chronic 
therapeutically refractory conditions such as lichen 
simplex chronicus (circumscribed neurodermatitis ) 
the superior anti-inflammatory properties of the 
triamcinolone preparations were most clearly ap- 
parent. Three of the six patients with lichen sim- 
plex chronicus, all of whom gave a many year 
history of this condition and upon whom multi- 
ple topical steroid preparations had been previous- 
ly used, for the first time showed complete reso- 
lution of their eruption. 


One patient complained of a burning sensa- 
tion with the triamcinolone lotion, but tolerated 
the cream with an effective therapeutic response. 
It was assumed, therefore, that this patient showed 
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an intolerance to the vehicle rather than the ac- 
tive agent. In no case was there any clinical 
evidence of adverse systemic effects produced by 
topical application of triamcinolone acetonide. 


Summary 


A clinical study comparing the topical effects 
of 0.1 per cent triamcinolone acetonide, a new 
synthetic corticoid, with 1.0 per cent hydrocor- 
tisone. on various dermatologic conditions was un- 
dertaken. A series of 50 patients was evaluated. 
Triamcinolone acetonide exhibited superior anti- 
inflammatory activity in 64 per cent of the cases. 
The superior anti-inflammatory effects were most 
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clearly evident in the chronic therapeutically re- 
fractory skin conditions. 
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Localized Diathermy in the Treatment 


Of Traumatic Hyphemia 


BENJAMIN GLASER, M.D. 
ORLANDO 


The occurrence of bleeding in the anterior 
chamber after contusion of the bulbus oculi can 
present, on occasion, an intractable condition with 
ultimate loss of the eye. Observation of the me- 
chanics of bleeding related to the apparent lesion 
has led me to a concept that, I believe, is partic- 
ularly in keeping with the disturbed physiology. 
As representative of a group of patients, there is 
offered a series of five cases which demonstrate 
the management of traumatic hyphemia with lo- 
calized diathermy. 

The anterior ciliary arteries have connections 
with the episcleral limbus plexus and the anterior 
conjunctival arteries which terminate in the ciliary 
body, major circle of the iris and anterior choroi- 
dal vessels. These vessels are vulnerable in any 
blow of low velocity to the bulbus oculi. Fre- 
quently, the source of bleeding is a small, local- 
ized area which can be detected early. After the 
anterior chamber has been filled with blood, how- 
ever, the recognition of the source becomes more 
difficult. Conceivably, at the time of opening 
the anterior chamber and attempting to evac- 
uate the collected blood, renewed bleeding from 
the radial vessels may be recognized. Diathermy 
has been employed in treating glaucoma,! angio- 
matosis retinae,®»3 Eales’ disease,* and Hippel’s 
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disease.> On the basis of these experiences and 
reliance on the safety of this procedure, it was 
decided to use it in one other condition, traumatic 
hyphemia. 


Technic 


It is best to subject the patient to anesthesia 
with intravenous Pentothal sodium. This is forti- 
fied with topical application of a 2 per cent solu- 
tion of Pontocaine. At this time the tension is 
determined. A retrobulbar injection with a 1 per 
cent solution of Xylocaine containing epinephrine 
1:100,000 is then given. A wet sponge held 
against the bulbus oculi with slight pressure will 
diffuse this solution into the muscle cone and 
decrease the tension. The tension is again deter- 
mined. Now further inspection of the eye will 
reveal the source of bleeding and any additional 
pathologic change that may be present. 

As a source of diathermy a Hyfrecator can be 
used or a Bovie Unit. Any other apparatus that 
the operator is familiar with will also serve. An 
indifferent or inactive electrode is attached. Good 
contact is made by using the ring electrode which 
is hung from the set screw of the self-retaining 
eye speculum. The active electrode is a shielded 
curved electrode exposed at its end for 1.5 mm. 
This will penetrate the conjunctiva and reach into 
the outer layers of the sclera. The machine is 
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et to run seven seconds by the clock, and cur- 


ent is stepped up by setting the dial at 40 on the 
iyfrecator and 15 on the Bovie Unit. A point 6 
nm. behind the limit of the chamber angle is 
elected, and the imagined artery, for it cannot 
be seen, is straddled with four puncture points. 
If bleeding occurs in the next 24 hours, the vessel 
has been missed, or there is a further pathologic 
condition not amendable to localized diathermy. 


Report of Cases 


Case 1—A man, aged 35 years, while chasing a pig, 
was struck in the left eye by a branch of a bush. He had 
pain in the eye, slight reduction of vision, and slight 
subconjunctival hemorrhage. There was slight hyphemia 
with fluid level. On leaning the patient face down and 
looking at the cornea, it was observed that while the 
greater mass of blood was displaced to the center of the 
cornea, there was a persistent strand of blood from the 
6 o’clock position. It was thought that this position was 
the origin of the bleeding and that a radial vessel of the 
iris was involved. 

Accordingly, a 2 per cent solution of Pontocaine was 
instilled into the eye, and with the patient in the re- 
cumbent position a retrobulbar injection of a 2 per cent 
solution of procaine containing epinephrine 1:100,000 was 
given. There was good anesthesia and akinesia. The ten- 
sion decreased from 40 mm. Schiotz to 16 mm. An elec- 
trode such as is used for cyclodiathermy for glaucoma 
was attached to a Hyfrecator apparatus, and an indiffer- 
ent electrode attached the self-retaining lid speculum to 
the other lead of the machine. This particular machine 
was set at 40 on the dial. Four intrascleral points lo- 
cated 7 mm. behind the limbus at the 6 o’clock position 
were then coagulated for seven seconds by the clock. 
There was no further recurrence of bleeding. Three weeks 
later the tension was 20 mm. Schiotz and the uncorrected 
vision was 20/15. This result left the impression that a 
method that seeks out the origin of the bleeding from the 
vessels that cross the iris root and then seals them using 
localized diathermy would offer the ophthalmologist a se- 
cure tool in controlling hyphemia. 


Case 2A schoolboy, aged 16 years, was struck in 
the right eye when a companion threw a small hard un- 
identified object. There was pain in the eye and photo- 
phobia; vision could not be properly recorded. After in- 
stillation of a 0.5 per cent solution of Pontocaine, it 
was apparent that there was a small superficial abrasion 
of the corneal epithelium which stained with fluorescein 
in a 2 per cent solution. The pupil was 3 mm. wide and 
slightly flattened at the 8 o’clock position. Tension was 
30 mm. Schiotz. 

The patient was admitted to the Orange Memorial 
Hospital. Under anesthesia induced by intravenous Pen- 
tothal sodium, a 2 per cent solution of Pontocaine was 
instilled into the right eye, and a retrobulbar injection 
of 1.5 cc. of Xylocaine in a 1 per cent solution containing 
epinephrine 1:100,000 was given. The tension decreased 
to 14 mm. Schiotz. Localized diathermy was performed 
as in case 1, paralleling the limbus at the 7 to 8 o’clock 
position. During the course of the next seven days there 
was no further bleeding, and the tension was 19 mm. 
Schiotz. Vision was 20/20 uncorrected on the fourteenth 
day. 


Case 3—A man, aged 50 years, was struck in the 
left eye, during an altercation, with the heel of a lady’s 
shoe. The blow came from above downward. It struck 
the left eye at the 12 o’clock position and everted the 
lower lid, tearing a very small notch from the border of 
the lid. At the 8 o’clock position there was a small pear- 
shaped mass of blood hanging downward. The pupil was 
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flattened at the 12 o’clock position and measured 4 mm. 
as compared to 2 mm. in the right eye. It was thought 
that the source of the bleeding could only be from the 
8 o’clock position. 

The patient was hospitalized at the Orange Memorial 
Hospital. Under anesthesia induced by intravenous Pento- 
thal sodium, a 2 per cent solution. of Pontocaine was 
instilled into the left eye. A retrobulbar injection of 1.5 
cc. of Xylocaine in a 1 per cent solution containing 
epinephrine 1:100,000 was given. The tension decreased 
from 36 mm. Schiotz to 19 mm. It was now apparent, 
however, that the pear-shaped mass of blood had in- 
creased to about twice its size. A keratome incision was 
made at the 8 o’clock position, and with a wet cotton 
wipe, the blood clot was evacuated. This procedure was 
followed by localized diathermy 7 mm. behind the lim- 
bus at the 8 o’clock position. A 6-0 black silk suture was 
used to close the wound. 

In 24 hours, re-examination revealed that the bleeding 
had not subsided and the anterior chamber again held 
blood. It was now noted that the strands of blood were 
from the 12 o’clock position. The procedure was again 
repeated in the operating room with the additional local- 
ized diathermy at the 12 o’clock position. The patient 
made an uneventful recovery. The uncorrected vision at 
the end of three weeks was 20/20, and the tension was 20 
mm. Schiotz. 


Case 4.—A schoolboy was struck in the left eye dur- 
ing a football scrimmage. His opponent struck him with 
the extended finger of the left hand. The point of im- 
pact was apparently located nasally, producing a small 
subconjunctival hemorrhage at 9 o’clock. When seen in 
the emergency room of the Orange Memorial Hospital, he 
complained of pain, photophobia, and reduction of 
vision. Vision in the left eye was only hand movements. 
There was corneal edema, and definite, although slight, 
hyphemia. 

Under anesthesia induced by intravenous Pentothal 
sodium, a 2 per cent solution of Pontocaine was instilled 
into the left eye, and 1.5 cc. of a 1 per cent solution of 
Xylocaine containing epinephrine 1:100,000 was injected 
retrobulbarly. The tension decreased from 50 mm. Schiotz 
to 22 mm. At the 9 o’clock position, 7 mm. behind the 
limbus, a localized diathermy was performed in three 
places. There was no further increase in bleeding. In the 
course of the next seven days there was no further bleed- 
ing. At the end of three weeks there was no further 
bleeding, and the uncorrected vision was 20/20, the ten- 
sion being 20 mm. Schiotz. 


Case 5.—An 11 year old boy tried to protect his 
younger brother from maternal chastisement, when he 
received the full impact of a strap lash across the left eye. 
Three hours later, some redness and edema of the lids, 
slight subconjunctival hemorrhage, and a thin ooze of 
blood from the 9 o’clock position downward toward six 
o’clock in the anterior chamber were observed. There 
was photophobia, with no elevation of tension on finger 
palpation and no apparent edema of the cornea. 

The patient was admitted to the Orange Memorial 
Hospital. He was anesthetized with a 2 per cent solution 
of Pentothal sodium intravenously; a 2 per cent solution 
of Pontocaine was instilled into the left eye; and a 
retrobulbar injection of Xylocaine in a 1 per cent solution 
containing epinephrine 1:100,000 was given. During the 
setting up of photographic equipment, it became appar- 
ent that the bleeding was increasing slowly. At a point 6 
mm. behind the limits of the anterior chamber a local- 
ized diathermy was performed. Here a 20 gauge hypo- 
dermic needle was held with a mosquito clamp, which 
in turn was touched by the active electrode of the Bovie 
Unit. The machine had been set at the 15 mark. Two 
other points at the 7:30 and 6 o’clock positions were also 
treated as a precaution. Two drops of a 2 per cent solu- 
tion of homatropine were then instilled into the eye. 
Recovery was uneventful, there being no further bleed- 
ing. The vision was 20/15 uncorrected. 
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Comment 

It is possible to have spontaneous resolution 
of hyphemia even without medical attention. Un- 
fortunately, this is not to be relied on. In some 
instances the occurrence of traumatic hyphemia 
spells disaster for the integrity of the eye. There 
may be iridodialysis with the iris curling up into 
a small mass in the periphery of the anterior 
chamber. There may be separation of the ciliary 
body, dislocation of the lens, detachment of the 
retina and laceration of the sclera, as well as 
corneal injuries. Not all of these are matters to 
be resolved with localized diathermy, nor is 
traumatic hyphemia to be thought of as the lesion 
itself. Hyphemia can only mean vascular bleed- 
ing. If the vessel can be influenced by the coagu- 
lation current, it is reasonable to expect a control 
of the bleeding. If subsequent inspection shows 
that the bleeding has not been controlled and the 
location has not been accurately defined, the pro- 
cedure must be repeated with diathermy at a new 
location. It is hoped that many more eyes will 
be saved by a procedure that is safe in so far as 
the eye is concerned, needs no additional arma- 
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mentarium, and with suitably selected patients 
can be carried out under local anesthesia. 
Summary 
Five cases of traumatic hyphemia are de- 
scribed. The method of use of localized diathermy 
to coagulate bleeding radial vessels of the iris is 
described. 
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The Value of Diiodohydroxyquin 


In Combination in the Treatment of 
Trichomonal Vaginitis 


Epuarpo F. Pena, M.D. 
MIAMI 


The following is a study of 218 cases of 
trichomonal vaginitis and 22 cases of monilia] in- 
fection treated with a compound of diiodohy- 
droxyquin and other agents in which the condi- 
tion was cleared up in 235 cases, or 98 per cent. 
In only five cases, or 2 per cent, was this therapy 
resisted. 

A vaginal tablet* of the following composition 
was used: 


Diiodohydroxyquin 100 mg. 
Phenylmercuric acetate 3 mg. 
Sodium lauryl sulfate 3 mg. 
Papain 20 mg. 
Potassium aluminum sulfate 14 mg. 
Lactose 430 mg. 
Dextrose, anhydrous 736 mg. 


Two of the vaginal tablets were inserted deep 
into the posterior vault of the vagina before retir- 
ing. To prevent recurrence, this treatment was 
continued for six to eight weeks. 

In my experience, trichomonal vaginitis is the 
most common of all vaginal infections. It has 
constituted 80 per cent of the vaginal infections 
in my practice. As Davis! said, “A Trichomonas 
vaginalis infection should be suspected whenever 
a woman complains of a vaginal discharge with 
itching.” 

Diagnosis 

In making the diagnosis of trichomonal vagi- 
nitis, it is important to instruct the patient to 
avoid douching for at least three days prior to her 
visit to the office. The characteristic discharge 
consists of thin, yellow and often frothy pus. The 
vaginal wall is irritated and angry red in color. 
It may show punctate hemorrhages. 

The diagnosis is confirmed by identifying the 
Trichomonas vaginalis in the vaginal smear, either 
by the hanging drop method or the Papanicolaou 
stained smear. 

An important part of treatment is to instruct 
the husband to use condoms during coitus so as 


*Supplied as Baculin vaginal tablets by Amfre-Grant, Inc., 
Brooklyn 26, N. Y. 


to avoid marital reinfection. The prepuce, male 
urethra, seminal vesicles and prostate are impor- 
tant foci of infection. If condoms are used for 
from three to nine months and the wife is cured 
of the disease in the meantime, the micro-organ- 
isms will die out in the male genitalia so that 
there will no longer be danger of reinfecting the 
wife.? 
Rationale of This Compound 


These vaginal tablets contain seven active 
ingredients, each of which serves a definite thera- 
peutic purpose in the treatment of trichomonal 


vaginitis. 
1. Diiodohydroxyquin kills the trichomo- 
nads.3-6 


2. Phenylmercuric acetate is a fungicide and 
additive to diiodohydroxyquin in its trich- 
omonacidal action.? 

3. Sodium lauryl sulfate breaks into the coat- 
ing of the trichomonads with an explosive 
action.®-® 

4. Papain digests and dissolves the muco- 
protein coating of the trichomonads and 
thus makes them vulnerable to the proto- 
zoacidal agents.19-11 

5. Potassium aluminum sulfate is astringent 
and reduces the leukorrhea, also acts as 
an acid buffer.1* 

6. Lactose helps to restore the normal acid 
hydrogen ion concentration of the vaginal 
secretion.13-15 

7. Dextrose promotes growth of Déderlein’s 
bacillus, a normal friendly inhabitant of 
the vagina which is antagonistic to T. 
vaginalis. 

Therapeutic Procedure 


During the office visit the patient is instructed 
to insert two tablets into the posterior vault of 
the vagina at bedtime. The thick substance that 
forms is cleared away by douching with Amfrecin 
Powder solution each morning before inserting the 
Baculin vaginal tablets. The husband and wife 
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should abstain from intercourse for one week; 
then the husband should wear a condom for coitus 
during the treatment period and for at least two 
months afterwards to avoid reinfection. 

Treatments should be used for a period of six 
to eight weeks. They should be maintained even 
after the symptoms have subsided and until re- 
peated smears are negative so as to avoid recur- 
rence. The treatments should be continued 
throughout the menstrual periods, with which 
they do not interfere in any way. 

Results 

This method of treatment cleared up the in- 
fection in 235 of 240 cases, including 218 of tri- 
chomonal vaginitis and 22 of monilial infection. 
There was complete eradication of the infection 
within one month in 85 per cent of the cases, in 
two months in 95 per cent, and in three months 
in 98 per cent. Failure in 2 per cent may be 
ascribed partially to lack of cooperation on the 
part of the patient or her husband. 

Karnaky1® examined over 300 private pa- 
tients treated with Baculin and found that all were 
free from infection after only two weeks. The 
smears became negative for infectious organisms 
within 24 to 48 hours. 

My own experience has confirmed the state- 
ment!4 that the treatment stops the itching and 
burning immediately and also controls the dis- 
agreeable odor. This result is accelerated by oc- 
casional douching with Amfrecin Powder during 
the treatment period. 

I also agree with Karnaky!* that no vaginal 
douche alone will eradicate T. vaginalis from the 
vagina. 

Summary 


Trichomonas vaginalis is responsible for about 
80 per cent of all vaginal infections. 
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The condition can be cured in six to eight 
weeks by the daily use of trichomonacidal vaginal 
tablets. This treatment does not interfere with 
the menstrual function and should be continued 
throughout the periods. 

In addition to its direct trichomonacidal ac- 
tion, the compound has other properties which are 
important in eradication of T. vaginalis. 

To avoid reinfection, the husband must use 
condoms for about two to three months. 

As with any other trichomonacidal suppository, 
occasional but rare irritations of the vaginal 
mucosa may occur, necessitating change of treat- 
ment. 

With use of these vaginal tablets in a 
series of 218 cases of trichomonal vaginitis and 
22 cases of monilial infection, the condition was 
cleared up in 235 cases, or 98 per cent. 
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The Unknown Diabetic 


SipNEY Davinson, M.D. 
AND 
RIcHArRD F. Kipper, M.D. 
LAKE WORTH 


It is a truism that there are large numbers of 
veople who, unknowingly and unwittingly, have 
diabetes mellitus. The number has been suggested 
to be as high as one million. For this reason, since 
the first national Diabetes Detection Drive in 
December 1948, there has been a concerted effort 
on the part of organizations like the American 
Diabetes Association and the various Public 
Health organizations to detect the unknown dia- 
betic. 

The practicing physician also, I am sure, con- 
siders himself in the forefront of the battle to find 
the unknown diabetic. He does so because he 
usually requires that a urinalysis be performed on 
every patient he sees. He also usually considers 
that his duty has been done, as far as determining 
whether his patient has asymptomatic diabetes, 
when he performs the urinalysis. As a result, 
many physicians have discovered, to their chagrin, 
that not infrequently patients they have been 
following for some years, who have been asymp- 
tomatic and who have had at least one urinalysis 
performed, if not more, are suddenly discovered to 
have diabetes mellitus. The diabetes sometimes 
may be comparatively far advanced, and _ its 
presence at times explains previously inexplicable 
symptoms. Such a situation redounds neither to 
the credit of the physician who has been taking 
care of the patient, nor to the benefit of the 
patient. 

For this reason, my associates and I urge that 
the search for the unknown diabetic be pursued 
as vigorously in the doctor’s office as it is, per- 
haps, as a public health measure, and that the 
physician not rely on examination of a casual 
urine, which is most often obtained with the pa- 
tient fasting, as the sole means of determining 
which ones of his patients have symptomless dia- 
betes. 

In a previous paper we urged the use of the 
two hour after meal urine test as a means of de- 
tecting diabetes.1 We noted therein that approxi- 
mately 5 per cent of the patients whose casual 
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urine showed no glycosuria were diabetics. That 
is, of all of our patients with negative results on 
examination of casual urine, on checking the urine 
two hours after a high carbohydrate meal, approx- 
imately one out of each 200 had true diabetes— 
symptomless, it was true, but nevertheless true 
diabetes. We also noted that some of these pa- 
tients had been followed by us for some years; 
repeated urinalyses had been performed, but 
diabetes had not been discovered. 


Tests Evaluated 


We have found that this test is simple and 
apparently adequate. Nevertheless, we thought 
that we should check further into the possibility 
that other simple technics might be used to find 
those diabetics, perhaps, who would not be found 
even in using the postprandial urine test. Among 
the most commonly used of these technics is the 
determination of the blood sugar level after a 
high carbohydrate meal or after a standard dose 
of 100 Gm. of glucose. It has been found that 
when comparison of the blood sugar and urine 
examinations has been used for the detection of 
diabetes, the blood sugar determinations are, in 
general, more sensitive. After an adequate meal 
containing at least 25 Gm. of sugar, Harting and 
Glenn? found that in 2.2 per cent of 3,186 tests 
the results were positive, and that, utilizing urine 
tests after a high carbohydrate meal, or a blood 
sugar test after a high carbohydrate meal, 
blood sugar tests were 50 per cent more sensitive 
than the urine tests. This difference was especial- 
ly true in mild diabetes. It was also noted by 
Engelhart, Greene and Baird,? who likewise ob- 
served that utilization of the blood sugar provided 
a more sensitive test. 


Since we had used the high carbohydrate meal 
with previous dietary preparation to determine 
the presence of postprandial glycosuria, we de- 
cided to check the relative merits of determining 
the blood glucose level two hours after a high 
carbohydrate meal and two hours after ingestion 
of 100 mg. of glucose. We used as standards of 
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reference 130 mg. per hundred cubic centimeters, 
employing the Folin-Wu technic, as the top nor- 
mal, from 130 to 160 mg. as presumptive diabetes, 
and above 160 mg. as true diabetes. It is true that 
the relationship of the fasting blood sugar level 
to the two hour sugar level, and the height of the 
peak, are significant. It is our belief, however, 
that the height of the blood sugar level after two 
hours had the greater significance, and such a 
determination was simpler and less costly and 
time-consuming for the physician and the out- 
patient for routine use. 

In 72 ostensibly normal patients, who were 
given a high carbohydrate meal on one occasion 
and 100 Gm. of glucose on another, we found 
that there was no consistent difference in the level 
of the two hour test; that, of 72 in whom the 
level was below 130 mg., it was higher after the 
meal in 17 and in 19 after the ingestion of glu- 
cose. This lack of difference, however, was not 
true in those patients, also ostensibly normal, in 
whom the blood sugar level was above 130 mg. 
and who, therefore, had presumptive or true 
diabetes. Twenty patients, who had no evidence 
of diabetes, and in whom urinalysis gave negative 
results two hours after a high carbohydrate meal, 
had a blood sugar level above 130 mg. after one 
of the two tests. Of this group of 20, two only had 
a blood sugar level above 130 mg. after the meal, 
but 18 had such a level after the ingestion of 


glucose. 


Table 1.— Positive Blood Sugar Determina- 
tions After 100 Gm. of Glucose and a High Car- 
— Meal, in the Presence of Normal 

e. 


Positive after glucose 
Positive after meal 





There were 24 patients whose fasting urine 
was normal, but who had glycosuria after a high 
carbohydrate meal or after ingestion of glucose; 
two had a blood sugar level over 130 mg. after 
the meal alone; 12 had a blood sugar level over 
130 mg. after ingestion of the glucose alone; 10 
had a blood sugar level over 130 mg. both after 
the meal and after ingestion of the glucose. 

Table 2.— Positive Blood Sugar Determina- 
tions After 100 Gm. of Glucose and a High Car- 


bohydrate Meal, in the Presence of Postprandial 
Glycosuria 


Positive after glucose alone ........................ 12 
Positive after meal alone ...............0..000000. 2 
I WN TUNE anova es cscecescncieccnscseccossessessec 10 
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Of the 20 patients with normal urine both be- 
fore and after meals, 15 had a blood sugar level 
between 130 and 160 mg.; five had a blood sugar 
level between 160 and 200 mg. 


Table 3.—Elevated Blood Glucose Levels 


with Normal Urine 





RGR ees a Ree ee 15 
I ia tise eee 5 
dr 20 


These findings are in contrast to those in 
patients who had glycosuria after a high carbo- 
hydrate meal. Of these, in five the blood glucose 
level was between 130 and 160 mg., in 13 between 
160 and 200 mg., in six above 200 mg., and in one 
above 300 mg. 


Table 4.— Elevated Blood Glucose Levels 
with Glycosuria 





ASE SREURSRE en eae 5 
SORES aeons 13 
OS ee 6 
I I sin sccaguscessicdecveciivedonues 1 
MI iid se uss daseae ns 25 
Discussion 


Two conclusions seem warranted. There is 
no great difference in utilizing the meal or the 
standard one dose of 100 Gm. of glucose in 
patients whose carbohydrate tolerance is normal 
since the blood glucose level after a high carbo- 
hydrate meal or after ingestion of 100 Gm. of 
glucose is approximately the same. There is no 
doubt, however, that in the patients who have 
diminished tolerance, the standard one dose of 
100 Gm. of glucose is more effective, and will, 
at times, apparently reveal decreased glucose tol- 
erance, which may not be found after a high car- 
bohydrate meal. The fact that glucose is more 
effective than a high carbohydrate meal has also 
been reported by others.* 

It would appear from our findings, as limited 
as the numbers involved are, that decreased 
glucose tolerance to the extent of the presence of 
true diabetes may exist in the absence of post- 
prandial and postglucose glycosuria. The extent 
of the decrease in tolerance, however, is in general 
much less than when examination of the post- 
prandial and postglucose urine gives a positive 
result. In general, the standard one dose glucose 
test gives a higher percentage of positive results 
in blood tests, whether the urine shows a positive 
reaction or not. 

The next question that comes to mind is: 
How significant are these findings? Are they 
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comparatively unimportant temporary diminutions 
in carbohydrate tolerance, or do they carry sig- 
nificance as to the presence of diabetes? Previous 
investigations on persons with apparently minimal 
evidence of decrease in carbohydrate tolerance 
show that in a high proportion of them diabetes 
develops. Rabinowitch® showed that in a 10 year 
follow-up of patients whose sole abnormality was 
a single episode of asymptomatic glycosuria, dia- 
betes developed in 29 per cent, even though the 
glucose tolerance test gave normal results at the 
time of the asymptomatic glycosuria. If the peak 
of the glucose tolerance test was abnormal, the 
incidence of true diabetes was 40 per cent. He 
recommended that a patient with glycosuria 
should be considered a potential diabetic and so 
treated. 

Wilkerson and Krall® used 200 mg. some time 
after eating as their standard in differentiating be- 
tween the normal and abnormal. Of those pa- 
tients whose blood sugar was between 170 and 
200 mg., and who were therefore presumably 
normal, true diabetes developed in 31 per cent in 
a short four year period of follow-up. 

In view of these findings, there is no doubt 
that any abnormality of carbohydrate tolerance 
is extremely suggestive and does require follow- 
up. Examination of the postprandial urine is a 
most effective simple screening technic. It would 
be more effective if glucose were used instead of 
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the meal. It, however, would then lose its facility 
in application as a simple screening technic. 

When the blood sugar value can be obtained, 
its determination two hours after the administra- 
tion of 100 Gm. of glucose gives the simplest and 
most effective method for the discovery of the 
unknown diabetic. 


Summary 


The use of the postprandial urine test is dis- 
cussed. The relative merits of the blood sugar 
determination after a high carbohydrate meal and 
after administration of the standard 100 Gm. of 
glucose in the discovery of the unknown diabetic 
are evaluated. The conclusion is drawn that the 
simplest technic is the determination of blood 
sugar two hours after administration of 100 Gm. 
of glucose. 
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Together 


Jere W. Annis, M.D. 
LAKELAND 


First of all, let me express my appreciation for 
the opportunity of being here in Miami and talk- 
ing with you briefly on the general theme of 
“Working Together.” Our two great professions 
have one and only one basic objective—the best 
possible care of sick people. Whatever other 
motives may affect or activate us in our work, 
they are all secondary to this one basic and under- 
lying purpose. Certainly no group affects more 
directly or more materially the physician’s ful- 
fillment of this obligation to his patient than does 
yours. By working with us daily, by sharing our 
professional successes and failures, by helping us 
meet our problems and continue the task to which 
we are dedicated, you come to know more about 
us than we know about ourselves. You come to 
be closer to us in a professional capacity than any 
other person. Yours, then, is the privilege, if you 
will, but certainly the duty and the responsibility 
of being the doctor’s alter ego, of representing him 
to his patients and to the public. No association 
can be closer than this, nor depend more for suc- 
cess on the complete cooperation of the persons 
involved. 

The importance of working together, and in 
doing so harmoniously, cannot possibly be of any 
greater importance to anyone than it is to you 
and your doctor. Modern Medicine, with its in- 
creased technological skills, its rapid advances and 
startling new scientific achievements, demands, as 
never before, that the physician have ever avail- 
able a competent and efficient technical assistant, 
as well as a pleasant and capable public relations 
representative. You are asked to fill this dual role, 
and to do so adequately will require much time, 
effort, study and conscientious devotion to an 
arduous task. 

Nursing, like medicine, is no longer a simple, 
uncomplicated profession in which the patient and 
sympathetic approach to problems of hardship, 
pain and disease is sufficient to qualify the prac- 
titioner as professionally adequate. Today, both 
you and I are rightfully expected by an educated 
public to provide pleasantly not only dedicated 
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service and advice, but also the highly specialized 
and technical skill and knowledge which modern 
science has developed. To accomplish this objec- 
tive in a creditable manner requires a spirit of 
confidence, trust and devotion on the part of each 
of us. 

There is, of course, more to this problem of 
working together, in its broad sense, than just 
the cooperation between doctor and nurse. There 
is the all-important field of close cooperation and 
harmony between you yourselves as Registered 
Nurses. In this broad area you act as the profes- 
sional or administrative assistant to the physician. 
Your duties are many and varied—just as are 
your responsibilities—and they involve many 
variegated facets of technological skill, executive 
responsibility, and nursing acumen. You are called 
upon to fill many and different places on the 
modern medical team. It is vitally important that, 
if this team is to function well, your relationships 
with your professional] counterparts—be they in 
the same echelon as yours or the one immediately 
above or below it—be of the highest order. It is 
of similar importance that your public relations 
and your cooperation with those whom you are 
called upon to direct and instruct be equally 
satisfactory. I refer here to the Licensed Prac- 
tical Nurses, the aides, the orderlies, and the 
many others who come under your direct super- 
vision. As I have mentioned before, Medicine to- 
day moves forward through the effectiveness of 
team effort, and its outstanding achievements can 
be accomplished only through team spirit and co- 
operation. 

Nursing goes back to the dawn of history, to 
the creation of man, and like Medicine, it de- 
mands from its disciples a constancy, a devotion, 
and a dedication which set them apart from those 
of most other professions. Such dedication tran- 
scends all national, family, racial and religious 
boundaries, and gives rise to a universal language 
and understanding. All this is your heritage, and 
all this must be protected most jealously from the 
assault of a public opinion which often, through 
ignorance, would classify your calling as a “trade” 
or a “business.” Yours is a fine heritage—be true 
to it. 
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Tolstoy has written that the vocation of every. 


taan and woman is to serve other people. This is 
particularly true of your profession, and is, in it- 
self, another example of the spirit of working 
together—working together with the persons 
vhom you serve daily in your lives: the patients 
to whom you are dedicated, if not always devoted. 
A great and essential ability, indeed a necessary 
attribute of any who would call herself Nurse, is 
that she be able and willing courteously, gently 
and kindly to give of herself to those unfortunates 
who are ill, whoever they may be. It is a part of 
your job, your training and your education, to do 
all this in an unselfish manner, understanding 
and forgiving the shortcomings of those whom 
you serve. In your dealings with them you have 
the advantage of the medical experience and wis- 
dom of the ages to help with the solution of their 
problems; and since, as Tryon Edwards has said, 
“the great end of education is, to discipline rather 
than to furnish the mind; to train it through the 
use of its own powers, rather than fill it with the 
accumulation of others,”’ your education and train- 
ing have qualified you, or should have qualified 
you, to meet these medical problems in a direct 
and intelligent manner best able satisfactorily to 
solve them. 

One has but to glance around in the field of 
Medicine and examine almost any of the great 
accomplishments which have been made during 
the present century, or even during the past 10 
years, to realize that almost invariably these ac- 
complishments are the work of not one man but 
of many, that they are indeed the bundling to- 
gether of innumerable advances and experiments 
made by literally hundreds of separate individuals, 
revised and improved and finally put together into 
a practicable, applicable and effective boon to all 
mankind. Into this category falls the discovery 
of insulin. Inasmuch as the final, definitive work 
of Banting and Best was based upon a foundation 
of factual data accumulated by literally hundreds 
of investigators all over the world who worked 
together and communicated freely with each other, 
so therefore was this momentous and historic dis- 
covery, together with its practical life-saving ap- 
plication, the result of team effort—cooperation. 
Each research worker knows this reciprocal rela- 
tionship and realizes his dependence upon his fel- 
low workers, both past and contemporary. Each 
physician also realizes it and knows that if he is 
to succeed in carrying out the most effective medi- 
cal service of which he is capable by training and 
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experience, he must avail himself of all the ancil- 
lary services, the co-workers, the technicians, that 
are a part of the medical team. This, then, if you 
will, is a clinic type of approach by which better 
medicine can be purveyed to the public in a more 
acceptable and economic manner. 

Outside our own field we have only to turn 
our eyes north along the east coast of Florida to 
Cape Canaveral to appreciate again the impor- 
tance of working together, of cooperation—of the 
integration of literally thousands of people, each 
with a different skill, a different contribution, a 
different part to play—in the great cooperative 
effort that culminates in the launching of a mighty 
missile into outer space. Here again is the visual 
evidence of the power of cooperation—the strength 
of unity—and the unlimited achievement which 
is possible if we apply ourselves carefully to the 
task of working together. This same team—this 
same ideal and philosophy of life—has been the 
guiding spirit among the great political philoso- 
phers of our age who have realized that the ulti- 
mate success and even survival of mankind itself, 
and certainly of our Western Civilization, depends 
to a large extent on our ability to talk logically 
with, understand and compromise with, learn from 
and teach, and finally live with in a neighborly 
fashion, the other nations and the other peoples 
on this shrinking globe. 

Yes, indeed, working together is a basic philo- 
sophic principle, as important to the effective per- 
formance of the family unit as it is to the world 
at large, and to your profession and mine. Of 
course, the factors that make for effective cooper- 
ation, or working together, are those fundamental- 
ly important traits which we must find within 
ourselves, and which eventually allow us to work 
together with others and to contribute our fair 
share in the cooperative effort. These traits are 
the basic characteristics inherent in all human 
beings, but, unfortunately, characteristics which, 
over the years, we often suppress or relegate to 
secondary positions for somewhat selfish motives. 
They are the basic love of one’s fellow man—the 
true spirit of altruism—the respect of one’s obliga- 
tions—a deep sense of integrity and forthrightness 
—and a sincere and honest desire to improve our- 
selves and improve our surroundings, as well as 
the ability critically to evaluate our proper role 
in a total picture, and to put the interests of others 
above our own. 

These are the basic requirements for coopera- 
tion. By evaluating ourselves in respect to them, 





and by doing our best to develop them, we can 
make our effectiveness ever so much greater, and 
we can collectively accomplish a great deal more. 
Let us make an honest and sincere effort in this 
regard. Too, let us remember that what, in a 
single individual, amounts to coordination— 
which it is essential that one study and master 
before he can effectively walk, run, eat, or carry 
out any other simple maneuver— amounts in 
several individuals to cooperation, so that the 
combined efforts of several physical systems may 
produce a smoothly functioning, unified whole— 
a team. in a small group such cooperation may 
be a luxury. In a large group it is certainly a 
necessity without which the group cannot survive. 

In the medical clinic of which I am a part 
there are some 76 of us—doctors, nurses, techni- 
cians, secretaries, bookkeepers, and others. It is, I 
am sure, obvious to you all that without excellent 
coordination—without give and take—without the 
subordination of one’s own individual interests 
on many occasions to the larger interest of the 
group—utter chaos would result. Because of the 
need for these attributes, one’s ability to cooperate 
effectively and intelligently is a major factor in 
deciding whether a given applicant should or 
should not join the group. 
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Let me say right here that, while I think this 
subject is of vital importance to all of us, it was 
not of my own choosing, nor did I think that you 
as a group needed to be reminded of it. Indeed, 
I believe that the members of your profession are 
better advocates of all the things I have been 
talking about this afternoon than those of any 
other profession with which I am acquainted. 
Nevertheless, the subject is tremendously impor- 
tant to all of us; and so, pray continue to employ 
your cooperative effort in working with us, and 
with the others with whom you are associated. I 
have a little sign in my office to remind me of the 
value of working together. It reads, “No one of 
us is as smart as all of us.” If you and I keep 
this in mind, we will accomplish the one thing 
which is more important to each of us than any- 
thing else in the world—to supply our patients 
with the best possible medical care. Goethe said, 
“Life is the childhood of our immortality.” Let 
us then live together in harmony like good chil- 
dren. 

It has been a real pleasure to come here this 
afternoon to be with a group that I admire, re- 
spect and love so much—and upon whom I am 
so dependent. 

Thank you for inviting me—the best of luck 
—and God bless you. 
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ABSTRACTS 


Recurring Nasal Polyposis: A RATIONAL 
ROCEDURE FOR ITS PREVENTION. By A. R. 
dollender, M.D. A. M. A. Arch. Otolaryng. 
:7:515-520 (May) 1958. 


The problem of nasal polyps is elementary, 
out its ramifications are numerous, and at times 
complicated. This author concludes that recur- 
rent nasal polyposis is not beyond control by 
available methods, that the role of allergy in 
nasal polyposis cannot be disregarded despite the 
failure of allergic management, and that sufficient 
attention has not been paid to the interplay of 
several factors in the etiopathogenesis of nasal 
polyps. Although the influence of corticosteroids 
on nasal polyposis is strictly palliative, he regards 
them as an effective weapon in dealing temporar- 
ily with critical situations. He offers a definite 
plan of therapy which consists of meticulous exci- 
sion of the polypoid growths, as practiced in the 
hospital, and postoperative radium irradiation, 
and reports a high percentage of successful re- 
sults in preventing recurrence. The most im- 
portant causes of failure he lists as an indifferent 
attitude of the rhinologist in following a methodi- 
cal plan, resort to the office piecemeal technic, 
failure to cure infection before excision is at- 
tempted, and dependence solely on operative 
extirpation. 


Aspects of Pediatric Residency Training. 
By Robert B. Lawson, M.D. J. A. M. A. 
167:200-202 (May 10) 1958. 


Since the importance of health supervision is 
emphasized more in pediatrics than in the other 
special fields, an ideal graduate pediatric train- 
ing program recognizes two main areas: (1) 
treatment of the ill child and (2) guidance of 
the physical and mental health of the well child. 
From this approach, Dr. Lawson discusses the 
changing aspects of pediatrics and, in the light 
of these changes, the availability of patients and 
the training experience. In summary, he observes 
that while all of the specialty fields share some 
of the same problems, pediatrics is in a slightly 
better position than many of the other fields since 
there has not been as striking a shift in the serv- 
ice to private category.. Where it has occurred, 
the judicious use of agency and private Patients 


for teaching has been well accepted. There is a 
more fundamental shift in the types of illnesses 
in many of the referral type of teaching centers. 
An imaginative use of available extramural facil- 
ities, however, can make up for any deficiencies 
in types of clinical material and, in addition, will 
give the residents valuable experience with pa- 
tients more closely approaching the type of 
patients he will have in his own practice. 


Torsion of the Appendix Testis. By Ray- 
mond J. Fitzpatrick. J. Urol. 79:521-526 
(March) 1958. 


Four cases of torsion of testicular appendages 
are presented, bringing the total number reported 
to 141. Three of the cases demonstrate the rela- 
tive benignity of torsion of the appendix testis in 
comparison with torsion of the spermatic cord. 
Case 2 is unusual in that it is the first reported 
case of torsion of an appendix testis simultane- 
ously occurring with ipsilateral torsion of the 
spermatic cord. If the condition is kept in mind, 
in adults as well as in children, in the differential 
diagnosis of scrotal pain, if careful attention is 
paid to the chronologic course of events and care- 
ful palpation made, the correct diagnosis will 
more often be made in this otherwise neglected 
clinical entity. If the assumption is correct that 
many cases are being misdiagnosed, it would sug- 
gest that ultimate resolution without surgical 
intervention must frequently take place. Early 
surgery, however, is still advocated by most au- 
thors to reduce a subsequent period of disability 
by obviating secondary complications. Since the 
appendix testis serves no useful purpose, the au- 
thor suggests that it would seem wise to excise 
all pedunculated testicular appendages during any 
scrotal surgery. 


Mesenteric Thrombosis Complicating Oc- 
clusive Disease of the Abdominal Aorta: 
Case Report. By Samuel M. Day, M.D. and 
John H. Terry, M.D. Am. Surgeon 24:315-318 
(April) 1958. 

Acquired diseases of the aorta, occlusions and 
aneurysms, have been more widely recognized in 
the past few years. As specific occlusions of major 


- vessels are diagnosed with increasing accuracy and 


frequency, the error of classifying cases of this 
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type as Buerger’s disease or simply “generalized 
arteriosclerosis” is made less often. With accept- 
ance of the feasibility of excisional and replace- 
ment therapy, stress has been placed on early 
treatment of chronic, insidious occlusion of the 
abdominal aorta before propagation of the throm- 
botic process occludes the renal or superior mes- 
enteric arteries. Reports of death due to this 
complication are rare. For this reason the authors 
report here a fatal case of chronic occlusive 
disease of the terminal abdominal aorta, which 
was mistaken for Buerger’s disease by others for 
years. Because corrective therapy was not advised 
before the terminal episode, the patient died from 
mesenteric occlusion due to ascending thrombosis 
of the aorta complicating the disease. 

The authors stress the importance of correct, 
early diagnosis and appropriate treatment in 
order to avoid serious complications. They advise 
thorough study of patients with absent femoral 
pulses and with symptoms of occlusive disease of 
the abdominal aorta, and re-evaluation of those 
with a diagnosis of Buerger’s disease or “arterio- 
sclerosis” without a lecalized occlusion. Differen- 
tiation from other types of vascular disease should 
be made and arterial occlusions specifically local- 
ized. In addition, they recommend a thorough 
vascular study for patients presenting persistent 
symptoms suggesting unexplained urologic, ortho- 
pedic, neurologic or general surgical conditions of 
the abdomen, back or lower extremities. 


Medical Management of Perforated Pep- 
tic Uleer. By M. Murray ScHecuter, M.D. 
J. M. A. Georgia 47:10-12 (Jan.) 1958. 


Emphasizing that perforation of a peptic ulcer 
is a surgical disease and that the chief and most 
desirable method of therapy is surgical closure of 
the perforation, this author points out that there 
are nevertheless numerous instances in which 
surgery may be contraindicated or refused or in 
which spontaneous closure is believed already to 
have occurred. In these instances medical therapy 
is most applicable. The purpose of this paper 
is to review the principles, indications, methods 
and experiences with the medical management of 
perforated peptic ulcer, since the author regards 
them as not too well known in this country. He 
points out that at the present time medical treat- 
ment of this complication is to be considered the 
more radical method of therapy and should be 
reserved for patients with formes frustes ulcers, 


ABSTRACTS 


VotuME XLV 
NuMBER 6 


perforations less than 12 hours old which show 
signs of improvement, perforations attended by 
shock or other poor risk patients, and late per- 
forations which have sealed off and formed ab- 
scesses; for those with an equivocal diagnosis; 
and for those in situations in which surgery is 
not immediately available, such as aboard ship or 
in isolated areas. Although this group is small, it 
is well for the practitioner to be familiar with this 
alternative method of therapy. 

Medical management of perforated peptic 
ulcer should be used rarely and with extreme 
caution as suggested by the author. 


Fundamental Research on Connective 
Tissue as it May Apply to the Problems of 
Aging and Atherosclerosis. By Rosert J. 
Boucek, M.D. South. M. J. 51:825-826 (July) 
1958. 


The problems of the aging process and one 
of the complications of aging, atherosclerosis, 
occupy a central position in research today. Un- 
questionably, the author states, this represents 
the research frontier into which medicine for the 
next few decades must move, for coronary artery 
disease, the result of atherosclerosis, is increasing 
in frequency and apparently occurring in younger 
and younger males at the most productive period 
of their lives. It is the purpose of this paper to 
acquaint the practitioner of medicine with some 
aspects of research which appear to pertain direct- 
ly to this problem. 

The author recounts interesting studies made 
over a period of several years on connective tissue 
obtained by the technic of implanting a relatively 
inert sponge into the subcutaneous tissues of 
laboratory animals and human donors. He con- 
cludes that the tissue of the blood vessel altered 
by aging and atherosclerosis is connective tissue 
and that the suggestive findings presented in- 
dicate that a way has been found to isolate con- 
nective tissue for a variety of biochemical and 
physical chemical studies. It is hoped that through 
such studies, an intelligent approach can be made 
in the understanding and, perhaps, in the partial 
regulation of these two most important phases of 
degenerative diseases. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The If you have 
-: extra reprints, please lend us your copy of 

the journal containing the article. 










































AW Prayer 


hee 


' wr Father who - in heaven, 
@ his guide, 
Watch over him, be ever near his side, 
Give him the healing Touch, the Cues, 


the skill, 
ST help the cripples and to cure the ill. 


Coed, let his voice be low and comforting, 

Give him the personality To bring 

Neus hope To those who may despair Today, 
) drive their anxious hours of night away. 


} 


Cond, ive him strength To Cope, 
” the rest he needs, 
Hnd a Joyous heart for his unselfish deeds. 


Bless him for all the good that he has done; 


Lord, one thing more — 
give him some Time for fun. 


Epitor’s Note: The Journal is pleased to publish this poem appro- 
priate to the season by Polly McKibben, well known Southern 
author. The poem, a prayer for the doctor, was sent to the Editor 
by her husband, Dr. Wm. W. McKibben, of Coral Gables. 
































PRESIDENT’S PAGE 


Presidents and Secretaries 


As we approach the end of an active year, and look forward with anticipation 
to the commencement of another new one, your Medical Association is readying itself 
for the initiation of a new project which we hope will be most valuable to the state. 


The meeting of the Presidents and Secretaries of the County Societies, on an 
annual basis, has been inaugurated with the realization of the importance of main- 
taining adequate communication between the office of the Florida Medical Associa- 
tion, the County Society and its component members. 


Only insofar as its actions coincide with the desires and opinions of you—the 
members of the Florida Medical Association—can the Board of Governors feel that 
it is adequately and conscientiously performing its job. 


Since the effectiveness of the programs and the projects of the State Association 
is directly dependent upon the depth they penetrate into the component County 
Societies, it was felt that a closer, more frequent and more personal relationship 
should be established between State and County officers and offices. This meeting 
has been arranged to implement the free exchange of ideas and information between 
us. We hope and believe that it will be a successful venture—at least it is a most 
sincere one. 


We welcome you all to Jacksonville, and hope that we will see you here in our 
new building frequently. 


And to each and every one of you—the Doctors of Florida—the officers and the 
staff of the Florida Medical Association send the Season’s Greetings. 


Merry Christmas 


ee 





ee ee 

















“LorIpA M.A. 
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The Danger of Agreeing 


FRANK G. SLAUGHTER, M.D. 


A little over nineteen hundred years ago, the 
Man whose birth the world commemorates at the 
Christmas season was crucified on a hill outside 
Jerusalem for being a nonconformist. The great 
idealistic concepts of Judaism, given by God to 
Abraham, Isaac, Jacob and Moses, had been 
largely lost sight of in the ritualism and strict 
conformity of Pharisaic interpretation. Because 
Jesus of Nazareth dared to break with this pattern 
and show man the direct way to God, he lost his 
life. 

We are living today in an age in which the 
urge toward conformity is already threatening to 
destroy the freedom of intellectual pursuit with- 
out which scientific progress is impossible. Our 
children have been allowed to neglect mathematics 
and the sciences, as well as scholastic excellence 
as an ideal, because they feared the ridicule of 
their companions. As a result, American science 
is lagging behind Russian science, a gap which 
we may never be able to bridge. 

In medicine, too, conformity has bred com- 
placency which, tragically, is now taking the lives 





of infants whose sole crime was that of being born 
into an age that took the easiest way of the anti- 
biotics and neglected the scrub brush and the soap 
dish, which men like Semmelweis and Lister 
proved long ago could protect man from .patho- 
genic bacteria. It is painfully ironic that in an age 
of medical miracles, the lowliest microbe of them 
all, the staphylococcus, has become one of man’s 
deadliest enemies. 

Medicine is an ever changing science, both in 
concept and in application. When it ceases to 
change, it will already be far into a decline. 
Science has never yet progressed through the 
blind acceptance of what appears to be estab- 
lished as real truth, and medical science least of 
all. Behind every major scientific discovery stood’ 
a man who refused to be bound by accepted modes 
of thought—from Marcus Terentius Varro stating 
the germ theory two hundred years before Christ 
to Sir Alexander Fleming recognizing one mold 
in a hundred similarly contaminated Petri dishes 


as different from all the rest. 
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Perhaps the most deadly form of conformity, 
as applied to doctors, is the widespread belief that 
a man of medicine must be isolated from the 
affairs of the world. Medicine must always deal 
not simply with disease but with the whole man 
in relationship to society, for man cannot long 
remain healthy in an unhealthy society. The great 
men of medicine have all been outstanding as in- 
tellectuals, as philosophers, or in other ways; one 
needs only to read the writings of Sir William 
Osler and Oliver Wendell Holmes to realize this 
truth once again. 

Even Rudolph Virchow, father of cellular path- 
ology, left his microscope long enough to write: 
“People must feel that they belong together, not 
on account of a common ancestry, which they per- 


EDITORIALS AND COMMENTARIES 


VotumE XLV 
NuMBER 6 


haps do not have . . . but on account of a spirit 
in which they live together.” What better credo 
could be laid down in these troubled times when 
the nations of the world must stand together for 
peace, or fall separately into oblivion? 

The way of the nonconformist is not easy. 
Men have died in the past because they dared to 
break with tradition and no doubt will do so again. 
But only through the example of that cross on the 
hill of Calvary, which has inspired men through 
the ages, can they find the way to man’s true 
destination. 


Editor’s Note: The Journal is honored to have for the 
sixth consecutive year a guest editorial befitting the Christmas 
Season from the pen of Dr. Frank G. Slaughter, of Jackson- 
ville, Florida’s distinguished physician-author. 








Hospital Bed Shortage 


Particularly since World War II there has been 
a constantly increasing demand for hospital beds. 
It must be recognized that the population has in- 
creased, but not in proportion to the hospital bed 
shortage. This is an attempt to digest and diag- 
nose the reason for this condition. Scientific medi- 
cine with many new diagnostic procedures has had 
a great boom in the past 20 years, resulting in 
extension of life expectancy and great improve- 
ment in the general health of the people of the 
United States. In Florida the Blue Shield-Blue 
Cross came into existence in the waning days of 
World War II. Its birth essentially was a reply to 
the threat of socialized medicine. As a result of 
the success of Blue Cross-Blue Shield a tremendous 
impetus was given to the casualty companies to 
participate in issuing policies to the scarcely 
touched health and accident field. Today a major- 
ity of the population is provided with some type of 
insurance protection. 

A few insurance companies in the sale of this 
coverage lead the prospective policyholder to be- 
lieve that any time he becomes ill or injured he 
has complete hospital and medical coverage. On 
such occasions, therefore, the patient usually re- 
quests that the doctor hospitalize him in order 
that he may receive the financial benefits of his 
policy, which requires hospitalization before claims 
are paid. As a result, the doctor is often induced 
to hospitalize a patient who could normally be 
adequately cared for in the office. There are some 


doctors who, being exceedingly busy and knowing 
the patient has insurance, will admit the patient 
to the the hospital for diagnostic tests, thereby 
often causing the patient to occupy a much needed 
bed. The patient will frequently insist that he be 
permitted to remain in the hospital long after the 
doctor thinks his condition could well be cared 
for in the home and, as a result, the doctor feels 
that he must not be too insistent that the patient 
leave the hospital. 

Recent studies have shown that the hospitali- 
zation periods in veteran and other government 
hospitals are much longer than in civilian hospitals 
in similar cases. Here the economic factor is of 
little consequence, and often the patient becomes 
a “boarder,” causing a critical shortage of beds. 
It should not be forgotten that there are doctors 
owning and operating small private hospitals. In 
order to support these hospitals successfully it is 
necessary to keep the beds fully occupied, a need 
which, in some cases, influences hospitalization 
beyond the necessary time. 

If physicians could collectively unite and re- 
fuse to hospitalize patients for a financial reason 
only and, if hospitalized, would discharge the 
patient at the earliest possible moment, then the 
shortage of beds would be markedly reduced. 
Furthermore, if-Blue Cross-Blue Shield, as well as 
all the casualty companies, would issue only de- 
ductible policies, compelling the patient to pay the 
first $25 or $50 for hospitalization, a contribution 
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to the solution of hospital bed shortages would 
be made and the premium outlay by the patient 
markedly reduced. The combination of these sug- 
gestions certainly would reduce hospital bed 
shortages by at least 25 per cent. 


W. Harold Parham Becomes 
Association’s Executive Director 


The Board of Governors of the Florida Medi- 
cal Association, at its October meeting in Jackson- 
ville, appointed W. Harold Parham to the newly 
created post of Executive Director, effective Nov. 
1, 1958. Joining the staff of the Association 
in 1949, shortly after graduation from Stetson 
University, Mr. Parham served first as Supervisor 
of the Bureau of Public Relations; in April 1954 
he became Assistant Managing Director and Su- 
pervisor of the Bureau of Public Relations and in 
April 1958 Associate Managing Director. Last 
month he assumed the duties of the new execu- 
tive position which makes him responsible for the 
management, development, organization, coordina- 
tion and implementation of the Association’s over- 
all program. 

The son of Mr. and Mrs. J. R. Parham Sr., 
the new Executive Director was born in Jackson- 
ville on June 5, 1924. He was graduated from Lee 
High School in 1943, attended the University of 
Florida from 1946 to 1948 and received an A. B. 
degree from Stetson University in 1949. 

Prior to entering college, he spent three years 
in the United States Army during World War II, 
serving with the 502nd Parachute Infantry, 101st 
Airborne Division, European Theatre of Opera- 
tions, and rising to the rank of technical sergeant. 
After completing his academic education, he join- 
ed the Association’s staff in October 1949, re- 
maining until he was recalled to active military 
duty in March 1951. Upon graduation from the 
Armed Forces Information School, Public Infor- 
mation Course, he served as Medical Historical 
Editor, Medical Public Information Officer and 
Administrative Assistant to Surgeon, Headquart- 
ers, Eighth Army and United Nations Forces, 
Korea. Later, as a first lieutenant, he served as 
Aide-de-Camp to Chief Surgeon, General Head- 
quarters, Far East Command and United Nations 
Forces, Far East. Upon discharge from military 
service in October 1952, he returned to his post 
with the Association. 

Mr. Parham is executive secretary of the 
Florida Medical Foundation, secretary of the 
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Mr. Parham 


Governor’s Citizens Medical Committee on 
Health, and secretary-treasurer of the Committee 
on Medicine and Hospitals. He holds member- 
ship in the Florida Public Relations Association 
and nationally in the Medical Society Executives 
Association. Since 1956 he has been a member 
of the Public Relations Advisory Committee to 
the American Medical Association. 

Locally, he is a member of the Meninak Club 
and the Florida Yacht Club. He is affiliated with 
the Riverside Park Methodist Church. 





December 
Cover 





The Code of Hammurabi 


A Babylonian throne room, about 2000 B.C., is 
the setting for this picture of a physician defending 
with dignity his professional practices against com- 
plaints of a litter-borne, dissatisfied patient who 
seeks invocation of the drastic penalties of Ham- 
murabi’s code. The King, the scribe, court attachés, 
guards, priests, friends of plaintiff and of defend- 
ant, and the usual bystanders, comprise the cast. 
(Courtesy of Parke, Davis & Company). 
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In 1950, Mr. Parham and Miss Mary Lucia 
Copeland of Jacksonville were united in marriage. 
Mrs. Parham is the daughter of Dr. Silas M. 
Copeland, a practicing physician in Jacksonville 
for more than 40 years, and the late Mrs. Cope- 
land, who for many years was active in the Wom- 
an’s Auxiliary to the Florida Medical Association, 
serving in various official capacities and as presi- 
dent in 1937. The Parhams have one daughter, 
Mary Virginia, aged three years. 

The Florida Midwinter Seminar 

Of Ophthalmology and Otolaryngology 

Convening for its thirteenth annual session, 
the Florida Midwinter Seminar of Ophthalmology 
and Otolaryngology will meet in mid-February 
this season instead of in January as formerly. As 
announced in the September Journal, the dates 
for the 1959 Seminar are February 16 through 
February 21. The new Americana Hotel in the 
Bal Harbour section of Miami Beach has been 
chosen as the meeting place. 

The lectures on Otolaryngology come first this 
year, being scheduled for February 16, 17 and 18. 
The lecturers are Drs. John J. Conley, of New 
York; George T. Harrell, of Gainesville; William 
C. Huffman, of Iowa City; P. E. Ireland, of 
Toronto, Canada; and Arthur L. Juers, of Louis- 
ville. 

The lectures on Ophthalmology will follow 
on February 19, 20 and 21. The lecturers are 
Drs. Frank D. Carroll, of New York; Paul A. 
Chandler, of Boston; John W. Henderson, of Ann 
Arbor; and Harvey E. Thorpe, of Pittsburgh. 

The complete program with a schedule of 
lectures and the titles of all papers will be sent 
out about December 24. All meetings will be held 
from 8:30 a. m. to 1:30 p. m., allowing plenty 
of time for enjoyment of the vacation facilities 
of Miami Beach. 

This Seminar is presented in cooperation with 
the College of Medicine of the University of 
Florida and the University of Miami School of 
Medicine. Sponsoring this unusually popular 
winter graduate course are in the Division of 
Ophthalmology, Drs. Shaler Richardson and 
Charles W. Boyd, of Jacksonville; Joseph W. 
Taylor Jr.,.of Tampa; and Kenneth S. Whitmer 
and Edward Norton, of Miami; and in the Divi- 
sion of Otolaryngology, Drs. Walter T. Hotch- 
kiss, of Miami Beach; G. Dekle Taylor, of Jack- 
sonville; Carl S. McLemore, of Orlando; and 
James R. Chandler Jr., of Miami. 
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Florida Physicians Participating 
In Southern Medical Association Program 


Floridians contributed their share to the excel- 
lent scientific program presented at the Fifty-Sec- 
ond Annual Meeting of the Southern Medical As- 
sociation, which was held in New Orleans early 
last month. Some 300 papers were presented in the 
20 sections representing the major medical and 
surgical specialties. Among the participants were 
22 physicians from various sections of the state: 
Drs. Harriet E. Gillette, of Gainesville; James J. 
Conners, and Clarence M. Sharp, of Jacksonville; 
Woods A. Howard, of Lakeland; George H. 
Hames, of Lantana; W. A. D. Anderson, J. Gerard 
Converse, Harry E. Danielson Jr., Norman M. 
Kenyon, Donald F. Marion, William H. Meyer, 
Howard A. Novell, Raymond E. Parks, George R. 
Prout Jr., John M. Rumball, Wiley M. Sams and 
William K. Shorey, of Miami; Courtlandt D. 
Berry, Louise P. Brady and Bright McConnell 
Jr., of Orlando; Stephen P. Gyland Sr., of Tampa; 
and Theodore Norley, of West Palm Beach. 

Discussing papers were: Drs. James G. Lyer- 
ly Sr. and John T. Stage, Jacksonville; Harvey 
Blank and J. Gerard Converse, Miami; Peter B. 
Wright, Orlando; and Richard T. Farrior, Tampa. 





County Medical Society Presidents and 
Secretaries 
First Annual Conference 
Jacksonville, December 14, 1958 


The 1959 incoming presidents and secretaries 
of all component. county medical societies will 
gather in Jacksonville on December 14 for a 
meeting sponsored by the Florida Medical Asso- 
ciation. As announced in the November Journal, 
the meeting will take place in the Duval County 
Medical Society Building (Sellers Auditorium) at 
the foot of Lomax Street, convening at 9 a.m. 
and adjourning about 4 p.m. This initial confer- 
ence is expected to be continued on an annual 
basis and should prove mutually beneficial to the 
county societies and to the Association. 

The comprehensive program for the occasion 
covers the current medical problems, plans and 
programs at the county, state and national levels. 
Its scope emphasizes its value to the presidents 
and secretaries of the county societies who will 
take office in 1959. Every county society will un- 
doubtedly wish to be represented by these in- 
coming officers, and a large attendance is antic- 
ipated. The program follows: 
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PROGRAM FOR CONFERENCE 
1959 COUNTY MEDICAL SOCIETY PRESIDENTS AND SECRETARIES 
SPONSORED BY THE FLoripA MEDICAL ASSOCIATION 
SUNDAY, DECEMBER 14, 1958 


DUVAL COUNTY MEDICAL SOCIETY BUILDING 
JACKSONVILLE 


MORNING SESSION 


Jere W. Annis, M.D., President, Florida Medical Association, presiding 


9:00 a.m.—Registration 


9:15 a.m.—Welcome to Assembly (Purpose of Meeting) 

9:30 a.m.—Current Problems and Programs of the AMA 

9:55 a.m.—Responsibilities of the County Medical Society President 
10:20 a.m.—Duties of the County Medical Society Secretary 
10:45 a.m.—Legislation—Past and Future (State and National) 


11:10 a.m.—Medicare 


11:35 a.m.—Our Positive Public Relations Program 


11:55 a.m.—Role of the Woman’s Auxiliary 
12:00 —I’ve Got a Question 


Jere W. Annis, M.D. 
Ernest B. Howard, M.D. 
William C. Roberts, M.D. 
Samuel M. Day, M.D. 

H. Phillip Hampton, M.D. 
Burns A. Dobbins Jr., M.D. 
Edward Jelks, M.D. 

Mrs. Lee Rogers 


12:30 p.m.—Complimentary Luncheon and Tour of Florida Medical Association Building. 


AFTERNOON SESSION 


Samuel M. Day, M.D., Secretary-Treasurer, Florida Medical Association, presiding 


2:00 p.m.—Panel on Medical Economics and Insurance 


2:25 p.m.—Governor’s Citizens Medical Committee on Health 


2:50 p.m.—Our Blue Shield 
3:15 p.m.—Things to Watch For 
3:40 p.m.—I’ve Got a Question 
4:00 p.m.—Adjournment 


S. Carnes Harvard, M.D. 
Robert E. Zellner, M.D. 


Edward R. Annis, M.D. 
Russell B. Carson, M.D. 
Jere W. Annis, M.D. 





Scientific Work Committee 
Plans for 1959 Meeting 


The Committee on Scientific Work wishes to 
express its appreciation of the many and varied 
responses to its request for scientific papers for the 
Association’s 1959 annual meeting. The sugges- 
tions submitted vary all the way from psychology 
to urologic surgery, from the history of medicine 
to steroid chemistry; so the task of the Commit- 
tee will not be hampered by lack of diversified 
material. It is the intention, if possible, to have a 
symposium or panel so as to group several papers 
together. 

As the December Journal goes to press, the 
Committee chairman, Dr. Lawrence E. Geeslin, 
wishes to emphasize that there is plenty of space 
available for scientific exhibits. Because these 
exhibits take time and are troublesome to prepare, 
too few are presented at the annual meetings. It 





is well to recall the Chinese saying that a picture 
is worth a thousand words. If members of the 
Association have information on any particular 
subject that they think should be imparted to the 
profession, they should consider the exhibit as 
probably the clearest way of getting this informa- 
tion across in outline form. 

Important to note at this time is the decision 
to omit the annual banquet at the 1959 meeting. 
This omission will allow Tuesday evening for ad- 
ditional meetings or for transfer of regular meet- 
ings of specialty societies and other groups, some 
of which may wish to schedule a small dinner. 
It is hoped this arrangement will prevent some of 
the conflict that occurred previously on Saturday 
and Sunday when all of the specialty society 
groups were trying to have their meetings concur- 
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rently. Many of the Association members wished 
to hear some of the speakers in two or three meet- 
ings which were held at the same time. This 
change, therefore, will allow a spreading out of the 
specialty group meetings. 

Dr. Geeslin urges the members to pass the 
word along that exhibit space is available, but for 
programing reasons the Committee must know as 
soon as possible who wishes to submit an exhibit. 
Publication has to be decided upon in January 
when the full Committee meets to complete the 
program. 


Drs. Creekmore and Harvard Honored 
Dr. Annis Guest Speaker 


In recognition of their many years of faithful 
and untiring service to the people of Brooksville 
and Hernando County, Dr. George R. Creekmore 
and Dr. S. Carnes Harvard, prominent local phy- 
sicians, were signally honored by the Kiwanis 
Club of that city at a special banquet in the Veter- 
ans Building on October 23. The occasion, which 
came as a complete surprise to both doctors, was 
highlighted by the presentation of a beautifully 
engraved plaque to each of them as a remem- 
brance of the event and by a standing ovation 
from the more than 200 men and women of the 
community and county who were in attendance. 
Dr. Creekmore has practiced medicine in Brooks- 
ville for more than four decades, and Dr. Harvard 
for a quarter of a century. Serving as master of 
ceremonies was Alfred A. McKethan, local bank- 
er, and Dr. Chan Springstead, local dentist and 
president of the Kiwanis Club, presented the 
plaques. 

Special guest and speaker for the occasion was 
Dr. Jere W. Annis, of Lakeland, President of 
the Florida Medical Association, of which Dr. 
Harvard is now serving as Vice President. After 
expressing his personal pleasure at having the 
honor of participating in the program and also 
expressing the pride of the Florida Medical As- 
sociation in this lay tribute to two of its members, 
Dr. Annis declared, ‘(Here are two great men of 
Medicine—great by the true measures of stature 
by which we measure the dignity of man—great 
because they have dedicated their entire lives to 
a calling which is virtually a faith and a religion 
to them.” Briefly he then traced the history of 
Medicine, the oldest professional class in the evo- 
lution of society, from the darkest recesses of 
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antiquity across the centuries to Imhotep, Aescu- 
lapius, Hippocrates, Huang Ti and on to modern 
times. 

“And so on down through the ages,” he con- 
tinued, ‘“—the great men of Medicine: the Ga- 
lens, the Parés, the Listers, the Hunters, the Os- 
lers, and the Mayos—strong, outstanding figures 
that have done so much for mankind. But march- 
ing along with them, and of equal importance to 
the human race—and of far greater importance 
to you and me as individual patients suffering 
with some illness or disease—have been the hosts 
of quiet, devoted, self-sacrificing practitioners of 
this great profession— the little men, if you will, 
who are indeed little giants—the men who, with- 
in the memory of many of those here, traveled 
the country roads in a horse and buggy—bundled 
up against the elements, and quietly and undra- 
matically plodded along through the night to the 
bedside of some sick human brother. These men 
have served a faith—a religion of their own— 
with little thought of recompense; with no 
thought of glory or gain except for the tremen- 
dous heart-warming satisfaction which comes from 
the accomplishment of their mission in life. These 
are the men who have slaved for the accomplish- 
ment of ideals and principles—who have, in the 
eyes of the laity, worked long and hard and with- 
out reward. But this is not so, and I am sure that 
these two gentlemen here with you tonight will be 
first to corroborate my statement in this regard. 
These men have found a joy—a satisfaction—a 
rich reward greater than any that it is within the 
power of man to bestow upon them. They have 
achieved within themselves a peace and satisfac- 
tion which has more than compensated them for 
the hardships and the struggles which they have 
endured. Truly they are well paid. 

“You have with you tonight — as you know 
— one physician who has traveled these very 
country roads about which I have spoken, in a 
horse and buggy—who has practiced Medicine 
without any of the refinements and the advan- 
tages which we come to expect and demand today 
—who has had to rely upon his ingenuity, ex- 
perience and quick wit to provide himself with 
the best possible answers to difficult problems. 

“Dr. Creekmore began his practice in Medi- 
cine during the days of the horse and the buggy, 
during the days of bad roads and few conven- 
iences — began this practice even before he came 
to Brooksville some 41 years ago — and long be- 
fore he bought his first automobile in 1911... . 
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Dr. Jere W. Annis, of Lakeland, President of the Florida Medical Association, (second from left) stands with 
Dr. George R. Creekmore and Dr. S, Carnes Harvard following presentation of plaques. Mr. Alfred A. Me- 
Kethan, president of the Hernando State Bank of Brooksville (extreme left) was in charge of the program. 
Dr. Chan W. Springstead (extreme right) is president of the Brooksville Kiwanis Club. 


It is men such as Dr. Creekmore who haye sup- 
plied the firm foundation on which modern Medi- 
cine stands. It is to these men that we, the doc- 
tors of the State of Florida — the doctors of the 
Florida Medical Association — owe so much in 
gratitude and appreciation. And it is with the ut- 
most appreciation that we acknowledge your re- 
alization as a community of your indebtedness 
to a member of our profession who, throughout 
the years, has served you so faithfully and so well 
— and who, I am sure, must be classed as the 
Senior Citizen of Brooksville... . 

“And now, Dr. Harvard — the things I have 
said about Dr. Creekmore certainly apply to him, 
too — except the year he graduated from Medi- 
cal School. Dr. Harvard graduated from Emory 
in 1930 and came here in 1932. Since then he has 
provided this community with the finest type of 
medical care available anywhere — has brought 
all the advantages of modern medical achieve- 
ment here to your doorstep. Long respected and 
admired in the Florida Medical Association, he 
has been the close friend upon whom we have 
often relied to accomplish the difficult jobs. We 
love him—respect him—and depend on him 
just as this community has done for the past 25 


years .... It is a real pleasure to be here and 
have a part in this ceremony honoring an old 
friend.” 

Mr. McKethan then expressed appreciation 
of the faithful service to the community always 
willingly rendered through the years by the two 
physicians, and of their role as Kiwanians and as 
citizens. He paid special tribute to the part they 
have played in the progress of the community and 
also in the great work they have done in the 
children’s programs sponsored by the organiza- 
tion. Both speakers mentioned the background 
and reviewed the accomplishments of the doctors 
through the years. Dr. Creekmore was licensed 
to practice medicine in Florida in 1906, the same 
year he was graduated from the University of 
Georgia Medical Department, now the Medical 
College of Georgia. He located in Brooksville in 
1917 and has remained in active practice there 
since that time. It was through the efforts of Dr. 
Creekmore, assisted by the late Dr. W. S. Han- 
cock Jr., and Dr..A. C. Coogler, that the Her- 
nando General Hospital, the forerunner of the 
present Hernando County Hospital, was organ- 
ized. He served for many years as County Physi- 
cian, as a member of the staff of both local hospi- 
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tals, as Seaboard Air Line Railroad physician and 
as County Commissioner. He is a past president 
of the Tri-County Medical Society and of the 
Kiwanis Club and is active in the First Baptist 
Church. 

Dr. Harvard received his medical degree from 
Emory University School of Medicine in 1930 and 
entered the practice of medicine in Brooksvillle 
in January 1933. He took a leading part in the 
building of the present modern Hernando County 
Hospital and has served for years as a member of 
of its staff and as resident surgeon. He has also 
served as County Physician and is the Atlantic 
Coast Line Railroad physician. He is a past presi- 
dent of the Tri-County Medical Society, and in 
addition to his present post of Vice President, he 
is chairman of the Committee on Medical Eco- 
nomics of the Florida Medical Association. Re- 
cently, he was appointed by Governor Collins as 
a member of the State Board of Medical Exami- 
ners of Florida. 

The program on this happy occasion reached 
an enjoyable climax when Mr. McKethan declar- 
ed that the local doctors had truly left their foot- 
prints on the sands of time, Dr. Creekmore hav- 
ing delivered several thousand babies in his 41 
years of practice in Brooksville, and Dr. Har- 
vard having delivered 3,285 at last count. This 
program of recognition affords a gratifying ex- 
ample of excellent public relations between the 
laity and the medical profession in a progres- 
sive and appreciative community. 


Florida Diabetes Association 
Annual Meeting Held 


Dr. Joseph J. Lowenthal, of Jacksonville, ac- 
ceded to the presidency of the Florida Diabetes 
Association at the closing session of its sixth an- 
nual meeting, held in Miami Beach on October 
30 and 31. Other officers elected were Dr. Grover 
C. Collins, of Palatka, president-elect for 1960, 
and Dr. Morris B. Seltzer, of Daytona Beach, 
secretary-treasurer. Named to the board of direc- 
tors were Dr. T. Z. Cason and Dr. L. L. Parks, 
of Jacksonville, Dr. Richard Sinden, of St. Peters- 
burg, and Dr. A. Gorman Hills, of Miami. 

Presiding over the meeting was Dr. George H. 
Garmany, of Tallahassee, 1958 president of the 
group. Some 75 physicians were in attendance, 
the largest number yet recorded. This record at- 
tendance, the excellent scientific program and the 
interest manifested by the laity made this one of 
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the most successful meetings this organization 
had ever held. Over 100 attended the session for 
the lay public on Thursday night in the pleasant 
surroundings of the Bal Moral Hotel in Bal Har- 
bour, where the meeting was held. 

Guest speakers at the scientific session and at 
the meeting for the laity were Dr. James B. Field, 
Bethesda, Md., Dr. Thomas F. Frawley, Albany, 
N. Y., and Dr. Howard F. Root, Boston. 
Member speakers were Dr. Lowenthal, Dr. Hills, 
and Dr. William C. Thomas Jr., of Gainesville. 

Cooperating with the Florida Diabetes Asso- 
ciation in this meeting were the Division of Post- 
graduate Education of the College of Medicine 
of the University of Florida, the Florida State 
Board of Health and the Florida Medical Asso- 
ciation. 





Southeastern Regional Convocation 
United States Section 
International College of Surgeons 
Miami Beach, January 4-7, 1959 


A cordial invitation is extended to members 
of the surgical and allied professions and their 
families to attend the Southeastern Regional Con- 
vocation of the United States Section of the Inter- 
national College of Surgeons early next month at 
the Americana Hotel, Bal Harbour, Miami Beach. 
The meeting will open at noon on Sunday, Janu- 
ary 4, and continue through Wednesday noon, 
January 7. For the registration fee of $10, both 
members of the College and nonmember surgeons 
may attend all scientific sessions, and there is no 
charge for residents, interns and medical students. 
The program is approved for 10 hours of credit in 
Category I for members of the American Academy 
of General Practice. 

Opening the Convocation on Sunday at 2:30 
p.m. will be Dr. Homer F. Marsh, Dean of the 
University of Miami School of Medicine. Dr. 
Frank L. Meleney will serve as honorary chair- 
man and Dr. Harold O. Halstrand as general 
chairman; both are members of the faculty of the 
local medical school. Dr. Don C. Robertson, of 
Orlando, Regent of the College for the State of 
Florida, will serve as secretary of the General As- 
sembly. 

The program contains a roster of distinguished 
names in medicine. There will be more than 90 
speakers from the United States, Canada, Bel- 
gium, Cuba and South America, most of whom 
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are internationally known in their fields. Sched- 
uled for active participation in the program are 
faculty members from the University of Miami 
School of Medicine and the College of Medicine 
of the University of Florida and eminent author- 
ities in their particular subjects from the Mayo 
Clinic, Memorial Center for Cancer and Allied 
Diseases, Northwestern University Medical School, 
University of Illinois College of Medicine, Ohio 
State University College of Medicine, University 
of Texas Southwestern Medical School, Temple 
University School of Medicine, Hahnemann Medi- 
cal College and Hospital of Philadelphia, Cornell 
University Medical College, University of Virginia 
School of Medicine, Medical College of Georgia, 
Emory University School of Medicine, University 
of Tennessee College of Medicine, Tulane Uni- 
versity School of Medicine, Western Reserve Uni- 
versity School of Medicine, University of Min- 
nesota Medical School, Cook County Graduate 
School and Hospital, Children’s Hospital of Phil- 
adelphia, George Washington University School 
of Medicine, University of Pennsylvania School 
of Medicine, State University of New York Col- 
lege of Medicine, Wayne State University College 
of Medicine, University of Pittsburgh School of 
Medicine and University of Havana Medical 
School. 

Closed circuit color television from the St. 
Francis Hospital te the Americana Hote] will be 
presented in the Medallion Room on Monday, 
Tuesday and Wednesday from 9 a.m. to 1 p.m. 
The daily cinema program features excellent new 
surgical motion pictures. 

Highlighting the meeting will be the dinner- 
dance banquet on Tuesday night, January 6, at 
the Americana. Dr. Louis M. Orr, of Orlando, 
President-Elect of the American Medical Associa- 
tion, will be the principal speaker. 

A full program of activities for the ladies has 
been scheduled. Mrs. Manuel Schofman is the 
local chairman for the International College of 
Surgeons Woman’s Auxiliary. 

Since the meeting occurs immediately after 
the holidays and the Orange Bowl festivities and 
at the beginning of the Miami winter season, 
rooms will be in great demand. Reservations 
should be made at once directly with the Ameri- 
cana Hotel, Bal Harbour, Miami Beach. Ad- 
vance registrants for the Convocation may apply 
for the limited number of box seats available for 
the King Orange parade and the Twenty-Fifth 
Annual Anniversary Orange Bowl football game. 
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The applications will be processed in the order 
received until the ticket supply is exhausted. For 
advance registration contact Harold O. Hall- 
strand, M.D., General Chairman, International 
College of Surgeons, 7210 Red Road, South 
Miami. 


College of Medicine and University Hospital 
Postgraduate Surgical Seminar 
Gainesville, January 15-17, 1959 


A seminar designed for practicing surgeons 
interested in maintaining knowledge of recent 
developments in thoracic and gastrointestinal 
surgery will be held at the College of Medicine of 
the University of Florida in Gainesville on Janu- 
ary 15, 16 and 17, 1959. On the day devoted to 
problems encountered in surgery of the alimentary 
tract, material to be presented will embrace re- 
cent advances in the physiology of the esophagus 
and the application to esophageal surgery, 
newer technics in the management of massive 
gastrointestinal hemorrhage, and surgery for ul- 
cerative colitis and diverticulitis. 

The program on the second day will be limited 
to consideration of problems in thoracic surgery. 
Topics to be discussed include management of 
acute trauma to the chest, the use and care of 
tracheotomies, the pathogenesis and changing con- 
cepts in management of chronic pulmonary infec- 
tions, and surgery for pulmonary carcinoma. In 
addition, there will be a conference on the use and 
abuse of muscle relaxants. On the final half day 
there will be participation with members of the 
surgical department in a surgical-pathologic con- 
ference and in surgical rounds. 

The registration fee for this seminar will be 
$25. There will be no charge for hospital interns 
and residents who wish to attend. 

Speakers at this seminar will be Dr. J. Garrott 
Allen, Professor of Surgery, University of Chicago, 
the School of Medicine, Dr. Thomas H. Burford, 
Professor of Surgery and Chief of Thoracic Sur- 
gery, Washington University School of Medicine; 
and the following members of the faculty of the 
College of Medicine of the University of Florida: 
Dr. Edward R. Woodward, Professor and Head, 
Department of Surgery; Dr. Thorkild Andersen, 
Assistant Professor of Surgery; Dr. Joachim S. 
Gravenstein, Assistant Professor of Surgery and 
Chief of Anesthesia; Dr. John Reeves, Professor 
and Head, Department of Radiology; Dr. William 
W. Stead, Associate Professor of Medicine; and 
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Dr. Myron W. Wheat, Assistant Professor of 
Surgery, Chief of Thoracic Surgery. 

For information write to Dr. William C. Thom- 
as Jr., Director, Division of Postgraduate Educa- 
tion, College of Medicine, University of Florida, 
Gainesville. 





OTHERS ARE SAYING 











Personal Responsibility 


Some years ago the late Dr. Hamilton Holt, 
for many years president of Rollins College, in 
discussing the influence of a profession on a man’s 
life said, ‘For a number of years I have had the 
opportunity of observing many young people ma- 
ture. I think that my own profession, journal- 
ism, is the most broadening; the practice of law, 
the most intellectual; the ministry, the most up- 
lifting; but the practice of medicine is the most 
ennobling. Most medical students are a rather 
rowdy lot; but by the time they have practiced 
medicine for forty years they are usually pretty 
fine people.” 

Maybe it’s because I have had to put on bi- 
focals recently, or possibly it’s because as a mem- 
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ber of the Committee of 17 and of the County 
Medicare Committee I have been brought face 
to face with some of medicine’s serious problems 
—whatever it is, I have been aware of an ever- 
increasing sense of responsibility and feeling of 
obligation to my profession. One of the things 
which impressed me most when I first started to 
practice was the frequency with which people 
old enough to be my grandparents would come to 
me with personal problems much beyond the 
realm of my experience and be perfectly willing 
to take my advice, not because of what I knew, 
but simply because I was a doctor. 

I know of no other profession or field of 
endeavor in which a young man begins his work 
so heavily endowed. He is learned; he is honor- 
able; he is ethical; he is decent—until he proves 
otherwise, which fortunately, only a small mi- 
nority ever does. Having inherited such a reputa- 
tion, each of us has the obligation; first, to earn 
it by the way we practice and by the way we 
live; and, second, to pass it on to our successors 
in a condition as bright and clean as it was when 
we received it. 

PR may mean Puerto Rico to some, Public 
Relations to others; but to us it should mean 





atlanta 
olg-loler-an= 
aak=\enler-t 
assembly 


February 16, 17,18, 
1959 atianta Biltmore 





Speaking Faculty 
February 16-78, 1959 


Stewart Wolf, M.D. ..... Oklahoma City, Okla. 
Ethan Allan Brown, M.D. ....... Boston, Mass. 
Edward H. Rynearson, M.D. . Rochester, Minn. 
William G. Sauer, M.D. ..... Rochester, Minn. 
William Dameshek, M. D........ Boston, Mass. 
B. Marden Black, M.D. ..... -Rochester, Minn. 
Warren H. Cole, MLD. ....sccccces Chicago, Il. 
Denton A. Cooley, M.D. ...... Houston, Texas 
Averill A. Liebow, M.D. ...New Haven, Conn. 
Vincent J. Collins, M.D. ..... New York, N. Y. 


Charles M. Nice, Jr., M.D. ..New Orleans, La. 
Curtis J. Lund, M.D. ....Rochester, New York 
A. Ashley Weech, M.D. ...... Cincinnati, Ohio 
Lee E. Farr, M.D. ...Upton, Long Island, N. Y. 


AGMA endorsed for 15 hours 
in Category I by G.A.G.P. 
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IN DEBILITATING DISEASE 









Patients receiving 


NILEVAR 


Eat more... 
Feel better... 
Recover faster 











Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. . .. More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn —“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 





G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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PERSONAL RESPONSIBILITY—responsibility 
to the community, to those who look to us for 
advice and care, to the profession which provides 
us not only with a livelihood but with a way of 
life, and to each other. When asked, “Am I my 
brother’s keeper?”, the answer is “Yes.” Any- 
thing shady or dishonorable which any one of us 
does reflects to the discredit of the entire profes- 
sion. None of us is a free agent and there is no 
room for the rugged individualist in medicine 
if his individualism means a disregard for his 
obligation and responsibility to his profession and 
to his fellow physician. 

The ever-increasing complexity of the prac- 
tice of medicine, which includes social, economic, 
and the political problems as well as the purely 
professional, makes it imperative that every phy- 
sician keep himself informed and that he take 
the long view of every situation with due regard 
for his obligation to his fellow physician, to his 
profession, and to the community. If he does, 
possibly he will become forty years later one of 
those doctors of whom Dr. Holt was speaking. 

Robert E. Zeliner, M.D., President 
Orange County Medical Society 
Quarterly Bulletin 

April, May, June, 1958 
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STATE NEWS ITEMS | 





Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, by invitation 
joined 60 other leaders from various professions, 
the fields of business, labor, news media and edu- 
cation at Miami Beach October 30-November 2 
for a Florida Assembly, the theme of which was 
“Atoms for Power.” The Assembly was sponsored 
by the University of Florida in cooperation with 
the American Assembly of Columbia University. 


P24 


Dr. Joseph L. Rubel of Pensacola has been in- 
stalled as president of the Escambia Pediatric 
Society following his election at the Society’s an- 
nual meeting held the last of September. Dr. Eg- 
bert V. Anderson was elected vice president and 
Dr. John H. Whitcomb, secretary-treasurer. They 
are also from Pensacola. 


4 


A training program for general practitioners 
who desire to receive postgraduate training in 
psychiatry or who may desire to undertake resi- 
dency training in order to become psychiatrists 
has been announced by the National Institute of 





_Announcing The Twenty-Second Annual Meeting 


of 


THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters — Roosevelt Hotel 


March 2, 3, 4, 5, 1959 


GUEST SPEAKERS 


Paul R. Dumke, M.D., Detroit, Mich. 


Anesthesiology 

Otto H. Janton, M.D., Philadelphia, Penna. 
Cardiology 

Carl T. Nelson, M.D., New York, N. Y. 
Dermatology 

Clifford J. Barborka, M.D., Chicago, Il. 
Gastroenterology 

Malcom E. Phelps, M.D., El Reno, Okla. 


General Practice 

Keith P. Russell, M.D., Los Angeles, Calif. 
Gynecology 

William Dameshek, M.D., Boston, Mass. 
Internal Medicine 

Howard P. Rome, M.D., Rochester, Minn. 
Neuropsychiatry 

R. Gordon Douglas, M.D., New York, N. Y. 
Obstetrics 


Maynard C. Wheeler, M.D., New York, N. Y. 
Ophthalmology 

Lenox D. Baker, M.D., Durham, N. C. 
Orthopedic Surgery 

Ben H. Senturia, M.D., St. Louis, Mo. 


Otolaryngology 

Francis Bayless, M.D., Cleveland, Ohio 
Pathology 

Lee F. Hill, M.D., Des Moines, Iowa 
Pediatrics 

Roy R. Greening, M.D., Philadelphia, Penna. 
Radiology 

John M. Dorsey, M.D., Evanston, Ill. 
Surgery ’ 

F. Henry Ellis, M.D., Rochester, Minn. 
Surgery 

Fred K. Garvey, M.D., Winston-Salem, N. C. 
Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, medical 
motion pictures and technical exhibits. 
(All-inclusive registration fee — $20.00) 
THE CLINICAL TOUR TO MEXICO CITY, CUERNAVACA, 
TAXCO, ACAPULCO AND SAN JOSE PURUA 


Leaving March 6 from New Orleans and returning March 21, 1959 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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Whenever a diagnostic “tool” can give you 
some added advantage in better performance or 
wider usefulness — your own diagnostic skill is 
aided by more complete facts, and your time 
is saved through simpler, more convenient use. 
Each of these Sanborn instruments gives you just 
such added advantages. 

With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
cernible or at the threshold of audibility with 
conventional stethoscopes become clearly audi- 
ble, providing new assurance in auscultation. 
Equipped with five chest pieces for sensing and 
localizing sounds of various pitch, and three sets 
of ear pieces for proper fit, this new Stethoscope 
clearly reflects the results of ten years of re- 
search and investigation undertaken during 
its development. 

In the Visette electrocardiograph, true porta- 
bility in a clinically accurate ECG is now a 
practical reality. By its brief case size and 18- 
pound weight, the Visette lets you take ’cardiog- 
raphy to your patient — in his home, at the 


SANBORN S 


MEDICAL DIVISION 175 Wyman Street, 


Give your 
diagnostic skill 
the advantage of 
MODERN 
instrumentation 





PRICES DELIVERED 
CONTINENTAL U.&. A. 





hospital, at an industrial plant clinic, wherever 
the need exists. Modern electronic components 
—a new, much lighter galvanometer — design 
innovations ranging from pushbutton grounding 
and double-check standardization signals to 
fully automatic stylus stabilization as leads are 
switched — make the Visette the most conven- 
ient ECG you (and your technician) can use. 
And this first (and still the only) 18-pound 
’cardiograph is now being used by more than 
3000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients — by extending your 
diagnostic abilities and saving your time in 
day-to-day practice — ask your local Sanborn 
man for complete facts on these two unusual 
instruments. He will also be glad to tell you 
how you may use a Visette for 15 days in your 
own practice without cost or obligation, through 
the exclusive Sanborn ‘“Try-Before-Buying” 
plan. Call or write him soon — or address Inquiry 
Director at the main office in Waltham, Mass. 


WYCoonmMmNPANY 


Waltham S54, Massachusetts 





Miami Branch Office 1545 S. W. 8th St., Franklin 3-5493 & 3-5494 
Sr. PererssurG Branch Office 
1221 Arlington Ave. N., St. Petersburg 7-3229 
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Mental Health of the Department of Health, Edu- 
cation and Welfare. Inquiries about the program 
should be sent to Dr. Seymour D. Vestermark, 
Chief, Training Branch, National Institute of 
Mental Health, National Institutes of Health, 
Bethesda 14, Md. 

Zw 


Dr. J. K. David Jr. of Jacksonville was one of 
the principal speakers at the State Conference of 
Negro Principals and Supervisors held the last of 
October at Bethune-Cookman College at Daytona 
Beach. The title of Dr. David’s address was “The 
Physician’s Role in School Health.” He represent- 
ed the Florida Medical Association as a member 
of the School Health Medical Advisory Committee 
to the State Department of Education and the 
Florida State Board of Health. 

aw 


Six new grants for phases of medical research 
have recently been awarded to the University of 
Miami School of Medicine, according to a report 
by Dr. Homer F. Marsh, Dean. With these grants, 
the School of Medicine has 102 projects in re- 
search under way with a total of more than 
$1,300,000 in funds allocated for their support. 
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Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, attended a din- 
ner meeting of The Ridge Chapter, Florida Engi- 
neering Society, November 13 held in Lakeland 
and participated in a symposium on “Professional- 
ism.” 
Zw 


Drs. Roberts Davies of Tallahassee, Benjamin 
L. Brock of Orlando and M. Eugene Flipse of 
Miami participated in the program of the fourth 
annual case conference on tuberculosis held the 
latter part of October at Ponte Vedra Beach. It 
was attended by physicians from Florida, Georgia 
and South Carolina. Principal speakers were Dr. 
Carroll E. Palmer, U. S. Public Health Service, 
Washington, D. C., and Dr. Ejvind Fenger, as- 
sistant medical director of Glen Lake Sanatorium, 
Oak Terrace, Minn. 

Zw 


Dr. Ashbel C. Williams of Jacksonville has 
been elected a director of the American Cancer 
Society for Region III embracing the states of 
Alabama, Florida, Georgia, Kentucky, Louisiana, 
Mississippi, North Carolina, South Carolina, Ten- 
nessee and Virginia. 
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Dr. Simon D. Doff of Jacksonville, president 
of the Florida Heart Association, participated in 
the program of the 34th Annual Meeting of the 
American Heart Association held the last of 
October in San Francisco. 


P—4 


Mr. Michael J. Pickering of Starke was re- 
cently presented the Dr. Stewart Thompson award 
in ceremonies at the University of Florida College 
of Medicine. The Award is made annually to the 
outstanding student of the first year class in the 
College of Medicine as selected by a faculty com- 
mittee. It is presented by the Marion County 
Medical Society through Dr. Richard C. Cumming 
of Ocala. 


P24 


Drs. Elwyn Evans of Orlando and Victor H. 
Kugel of Miami Beach were principal speakers on 
the program of the Institute on Cardiovascular 
Rehabilitation held the first of October at the 
J. Hillis Miller Health Center, Gainesville. 


4 


A cancer seminar is being sponsored by the 
Alabama Division of the American Cancer Society 
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on January 28-29 at the Dinkler-Tutwiler Hotel 
in Birmingham in cooperation with the Medical 
Association of Alabama, the Jefferson County 
Medical Society and the Academy of General 
Practice. 

Zw 


Dr. John T. Benbow, clinical director of the 
Florida State Hospital at Chattahoochee, has been 
appointed superintendent of the new Northeast 
Florida Mental Hospital at Macclenny. 


i 


Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was one of 
the principal speakers at the recent Festival of 
Faith held at Tyronza, Ark. Approximately 2,000 
persons outstanding in their respective fields of 
medicine, religion, business, education and politics 
attended the unique gathering. 

Pa 

Dr. George T. Harrell Jr., Dean of the College 
of Medicine, University of Florida, delivered the 
dinner address at the 9th annual Winston-Salem 
Heart Symposium held at Winston-Salem, N. C., 

(Continued on page 696) 
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could you 
detect 
the uveitis _— on 


M * d rol ? Probably not. Not without a history. 


First, because he’s more than likely symptom-free. 


Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 


Even your practiced clinical eye would find it difficult 
to spot someone else’s Medrol patient. 
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Medrol hits 
But in your own patients, you could see the advantages * the disease, 


but spares the 


Upjohn | of Medrol right away. Why not try it? patient 


The Upjohn Company, Kalamazoo, Michigan TRADEMARK, REG, U.S. PAT. OFF.— METHYLPREDNISOLONE, UPJOHN 








Tetracycline with Citric Acid LEDERLE 
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(Continued from page 692) 
early in October. The title of Dr. Harrell’s ad- 
dress was “Fats in your Future.” 


Pa 


Drs. Lorenzo L. Parks, Albert V. Hardy, Simon 
D. Doff and Wilson T. Sowder of Jacksonville 
represented Duval County at the first Florida 
Governor’s Conference on Aging held at Talla- 
hassee the middle of October. 
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Dr. Hyman Sporn of Hollywood has returned 
after spending the summer in Vienna where he 
did postgraduate work at the University of 
Vienna. 
ya 


A sectional meeting of the American College 
of Surgeons has been scheduled for January 19-21 
at the Francis Marion Hotel, Charleston, S. C. A 
program covering many topics of current concern, 
including trauma, cancer, arterial occlusive disease, 
management of gastrointestinal tract hemorrhage 
and abdominal emergencies is being planned by 
Dr. Kenneth M. Lynch Jr. of Charleston and his 
committee of local surgeons. 

aa 


The annual session of the American Society of 
Anesthesiologists was held November 17-21 in the 
Palmer House, Chicago, following postponement 
of the meeting originally scheduled for Pittsburgh. 
Dr. Ralph S. Sappenfield of Miami served as 
president during the year 1958. 

aw 

Dr. Coy L. Lay of Lakeland has been installed 
as medical vice president of the Lakeland Cancer 
Committee. 

aw 

Dr. S. Charles Werblow of Miami Beach has 
been honored with a testimonial dinner sponsored 
by the Doctors Committee of the Mt. Sinai Hos- 
pital Development Fund. Dr. Werblow has served 
as chairman of the Doctors Division for the Com- 
bined Jewish Appeal and as co-chairman of the 
Doctors Division of the United Fund. 

vw 

Dr. Robert G. Cushman of Jacksonville was 

principal speaker at a recent meeting of the 
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MIDWAY MEDICAL 
CENTER 


Seven M.D. Specialists 


Air Conditioned, Heated 
Ample Parking 


Three Suites Available 
For American Board 
(or eligible) Physicians. 


Midway Between Clearwater 
and St. Petersburg, 10700 
Seminole Rd. 


FRANKLIN VERNON ASSOCIATES 
Box 8192 Madeira Beach, Fla. 
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Duval Chapter, Florida Society of Medical Tech- 
nologists, held at Jacksonville. 
Zw 


Dr. Ralph W. Jack of Miami, President-Elect 
of the Florida Medical Association, represented 
the Association at the Ninth Annual Fire Confer- 
ence held in Miami, October 29-30, the Ninth 
Annual Scientific Assembly of the Florida Acad- 
emy of General Practice held at West Palm Beach 
October 30 - November 1, and at the meeting of 
the Florida Division of the American Cancer 
Society held at West Palm Beach, November 15- 
16. 


P24 


Dr. Thomas S. Edwards of Jacksonville was 
one of the principal speakers on the program for 
the meeting of The Association for Research in 
Ophthalmology held November 3 conjointly with 
the Southern Medical Association meeting in New 
Orleans. The title of Dr. Edwards’ address was 
“Changes in Bacterial Drug Sensitivities.” 





BIRTHS, MARRIAGES AND DEATHS 
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Births 


Dr. and Mrs. J. Champneys Taylor of Jacksonville 
announce the birth of a daughter, Louise Little, on Au- 
gust 11, 1958. 

Dr. and Mrs. Sanford A. Mullen of Jacksonville an- 
nounce the birth of a son, Michael Hill, on August 30, 
1958. 

Dr. and Mrs. Apostolos Kartsonis of Jacksonville an- 
nounce the birth of a son, John Paul, on August 8, 1958. 

Dr. and Mrs. Virgilio B. De Padua of Jacksonville 
announce the birth of a daughter, Patricia Garcia, on 
October 17, 1958. 

Dr. and Mrs. John B. McCall Jr. of Jacksonville an- 
nounce the birth of a son, Moody Clarkson, on October 
18, 1958. 


Marriages 


Dr. John A. Broward of Coral Gables and Miss 
Marcia Kay Chandler also of Coral Gables were married 
there on October 4, 1958. 

Dr. Henry C. White Jr. of Fort Walton Beach and 
Mrs. Mary Brooks Moreman also of Fort Walton Beach 
were married in Pensacola September 3, 1958. 


Deaths — Members 


Council, Melton D., Vero Beach.............. October 5, 1958 
Field, Thomas S., Jacksonville..................October 12, 1958 


Deaths — Other Doctors 


Cannaday, John E., Charleston, W. Va........ June 29, 1958 
Cook, Elbert Clancy, Bradenton.................... June 5, 1958 
Hilliard, Charles Wesley, 

Winter Haven... September 23, 1958 
Killoran, Vincent A., “Fort Lauderdale.......... July 26, 1958 
Prescott, Blake Daniels, 

Springfield, Mass...... vesseseseeeeees-@Druary 21, 1957 
Schaff, Burnett, Coral RR June 16, 1958 
Scott, Edwin Laurence, See October 10, 1958 
Wallace, Henry, New York, N. Y.................April 24, 1958 
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COMPONENT SOCIETY NOTES 








Bay 
The Bay County Medical Society has paid 
100 per cent of its state dues for 1958. 


Brevard 


Dr. Gerard E. Christie, of Titusville, des- 
cribed the manner in which funds were raised for 
constructing and equipping the North Brevard 
Hospital at Titusville at the September meeting 
of the Brevard County Medical Society held at 
the Whispering Hills Country Club, Titusville. 
Presiding at the meeting was Dr. Jack T. Bechtel, 
of Eau Gallie, president of the Society. 


DeSoto-Hardee-Highlands-Glades 


Dr. James N. Patterson, of Tampa, was prin- 
cipal speaker for the October meeting of the De- 
Soto-Hardee-Highlands-Glades County Medical 
Society held in Wauchula. The title of Dr. Pat- 
terson’s address was “Recent Advances in Labora- 
tory Methods.” 

Duval 


“Civil Defense” was the principal topic dis- 
cussed at the November meeting of the Duval 
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County Medical Society. Dr. Gary E. Turner, of 
Jacksonville, chairman of the Society’s Civil De- 
fense and Disaster Committee, was in charge of 
the program. 


Lake 


Dr. Jere W. Annis, of Lakeland, President of 
the Florida Medical Association, and Dr. Don C. 
Robertson, of Orlando, Councilor for the Asso- 
ciation’s Fourth Medical District, were prin- 
cipal speakers at the October meeting of the Lake 
County Medical Society held at the Fountain Inn 
Hotel in Eustis. Following the general program a 
business meeting was held at which indigent care 
within the county was discussed. 


Manatee 


Dr. Lowrie W. Blake, of Bradenton, was 
honored by the Manatee County Medical Society 
at a meeting held early in October at the Braden- 
ton Country Club. During the evening, members 
of the Society presented Dr. Blake a scroll in 
recognition of his service to the community and 
medical profession. Making the presentation was 
Dr. Eugene E. Biel, of Bradenton, president of the 
Society. 

(Continued on page 710) 
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‘nasal and paranasal congestion 
and control secondary invaders 


Now, a single unique preparation, 
Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 


Trisulfaminic is particularly valuable 
for the “almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


Oral Decongestant Action. Through 
the action of Triaminic, nasal patency 


is achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


Wide-Spectrum Action.Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
in treating the debilitated patient who 
is prone to lingering or frequently 
recurring colds. 


‘Trisulfaminic 


TRIAMINIC PLUS TRIPLE SULFAS 


Each Tablet and each 5 ml. teaspoonful of 


Suspension contains: 

Triaminic® 
(phenylpropanolamine HCL. 
pheniramine maleate 
pyrilamine maleate 


Trisulfapyrimidines U.S.P. ............+-+: 0.5 Gm. 


SMITH-DORSEY « a division of The Wander Company 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 
years—2 tablets or teaspoonfuls 
initially, followed by 1 tablet or 
teaspoonful every 6 hours. Younger 
children—dosage in proportion. 


¢ Lincoln, Nebraska + Peterborough, Canada 
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(Continued from page 703) 
Serving on the committee in charge of the 
program were Dr. Biel and Drs. Harvey C. Pauley 
Jr. and John A. Shively, both from Bradenton. 


Marion 
The Marion County Medical Society has paid 
100 per cent of its state dues for 1958. 


Orange 


The first Doctor-Lawyer Party in Orange 
County was held the middle of September at the 
Studio Club in Winter Park. Some 150 persons 
attended the event jointly sponsored by the 
Orange County Medical Society and the Orange 
County Bar Association. Dr. Robert W. Young, 
of Orlando, was chairman of the committee on 
arrangements. 

Although this was the first formal meeting of 
physicians and attorneys, committees from both 
organizations have been meeting to discuss mutual 
problems. Several months ago a Code of Coopera- 
tion was drawn up and accepted by both the medi- 
cal society and the bar association. 

The generally expressed opinion about the 
party indicates that the doctor-lawyer dinner 
should become an annual event. 
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At the Society’s September meeting, Mr. Dave 
Starr, Sheriff of Orange County, discussed ‘“Co- 
operation Between Orange County Medical Society 
and Orange County Sheriff’s Department.” A fea- 
ture of the October meeting was the Grand Rounds 
film “Highlights of the AMA Meeting.” 


Pinellas 


The Pinellas County Medical Society has paid 
100 per cent of its state dues for 1958. 


Pasco-Hernando-Citrus 


Drs. Jere W. Annis, of Lakeland, Marion W. 
Hester, of Lakeland, and H. Phillip Hampton, of 
Tampa, were principal speakers at the October 
meeting of the Pasco-Hernando-Citrus County 
Medical Society held at the home of Dr. S. Carnes 
Harvard in Brooksville. Dr. Annis is President of 
the Florida Medical Association; Dr. Hester is 
Councilor for the Association’s Sixth Medical Dis- 
trict and Dr. Hampton is chairman of the Asso- 
ciation’s Committee on Legislation and Public 
Policy. 


Volusia 


The Volusia-County Medical Society has paid 
100 per cent of its state dues for 1958. 
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Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 





women like “Premarw’ 


Ayerst Laboratories * New York 16, New York « Montreal, Canada 
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Doctors, too, like “Premarin,” because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN@ 


conjugated estrogens (equine) 
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PREVENT 


both cause and fear of 


ANGINA 
ATTACKS =". 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 





proven 
safety 
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prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
® 
MILTOWN’ == PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 





“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.”? 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 





Dosage should be individualized. For clinical supply and literature, write Dept. 13F 
1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprob te in cardi lar disorders. Angiology 8 :504, Dec. 1957. 

re (i) WALLACE LABORATORIES, New Brunswick, N. J. er 





Votume XLV 
NuMBER 6 








ANKLE 
SPRAINED 


Of 
SINUS 
INFLAMED? 


ACCELERATE THE 
RECOVERY , 
PROCESS WITH ~ 


| VARIDASMIETTHE 


STREPTOKINASE-STREPTODORNASE 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


i 
| 


| 
/ 
| 
1 


NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Aker, Charles M., Titusville 

Bendeck, Taufick E., West Palm Beach 
Carney, Robert T., St. Petersburg 
Cimino, Louis E., Tampa 

Clifford, Samuel L., Pensacola 

Driskell, Melville M., St. Petersburg 
Eney, Irving P., Miami 

Fontaine, Catherine S., Coral Gables 
Funderburk, Eugene E. Jr., Lake Worth 
Gibby, John F., Miami 

Graybill, Robert E., Hollywood 

Jahn, Robert J., Winter Haven 
Johnson, Lawson C., Miami 

Leonard, Paul C., Dunedin 

Molina, Antonio E., Miami 

Mortimer, Raymond E., Redington Beach 
Rogers, Robert J., Eau Gallie 

Rundles, William R., Pensacola 
Vinson, Cilfford E., Fort Myers 
Walker, Gilbert H., Coral Gables 
Webb, Edgar W., Miami 

Worley, Lee M. II, Miami 


OBITUARIES 


Samuel Bernard Kleinman 


Dr. Samuel Bernard Kleinman of Miami Beach 
died on July 18, 1958, of chronic granulocytic 
leukemia. He was 44 years of age. 

Born in Russia on Jan. 3, 1914, Dr. Klein- 
man came to the United States with his mother 
when he was five months of age. He received his 
elementary education in the public schools of 
Chicago and at the Marshall High School, which 
awarded him a three year scholarship on gradua- 
tion. After receiving the Bachelor of Science de- 
gree at the University of Chicago, he obtained his 
professional training at Rush Medical College, 
where the degree of Doctor of Medicine was con- 
ferred upon him in 1938. After completing in- 
ternships at Municipal Contagious Hospital of 
Chicago and Cook County Hospital, he served 
residencies at veterans’ hospitals in Minrieapolis, 
Minn., and Excelsior Springs, Mo. 

During World War II, Dr. Kleinman served in 
the Medical Corps of the United States Army with 

(Continued on page 718) 








effective against more 

than 30 common pathogens, 
even including 

resistant staphylococci. 
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(Continued from page 714) 
the rank of major and was stationed at Alexan- 
dria, La. He was granted an honorable discharge 
in May 1946. 

In April 1946 Dr. Kleinman joined his father, 
Dr. Bernard S. Kleinman, in the practice of medi- 
cine in Miami Beach. He was an expert and adept 
physiatrist and owned the Dade Institute of 
Physical Medicine and Rehabilitation at Miami 
Beach. Locally, he was a member of Temple Beth 
Sholom. 

Dr. Kleinman was a member of the Dade 
County Medical Association. He also held mem- 
bership in the Florida Medical Association and 
the American Medical Association. 

Surviving are the widow, Mrs. Thelma Klein- 
man, a daughter, Sara, two sons, Joel and Paul, 
and his father, Dr. Kleinman, all of Miami Beach. 





Marion Childress Wilson 
Dr. Marion Childress Wilson died at his home 
in Miami on Sept. 13, 1958, of Parkinson’s disease 
following a long illness. He was 72 years of age. 
Funeral services were conducted at Fayetteville, 
Tenn., on Sept. 17, 1958, with interment in the 
family plot at Boonshill, Tenn. 
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Born on April 5, 1886, at Boonshill, Dr. Wil- 
son was the son of A. B. and Mary White Wilson. 
He was educated in his native state and received 
both his academic and his medical training at 
Vanderbilt University, where he was awarded the 
degree of Doctor of Medicine by the School of 
Medicine in 1912. From 1912 to 1914 he interned 
at Riverside Hospital in New York City and Jer- 
sey City Hospital in Jersey City, N. J. He was 
resident surgeon at Lawrence Hospital in Bronx- 
ville, N. Y., in 1915 and at Woman’s Hospital in 
New York City in 1916. During World War I he 
was a Captain in the Medical Corps of the United 
States Army for 18 months and served at City 
Hospital, Allentown, Pa. From 1918 to 1920 he 
was a missionary hospital surgeon in Marash, Tur- 
key, with the Near East Relief. After serving as 
Associate Professor of Obstetrics and Gynecology 
for three years at Vanderbilt University School of 
Medicine, Dr. Wilson located in Miami in 1926. 
He was Chief of Obstetrics at Jackson Memorial 
Hospital that year. From 1929 to 1947 he was 
Chief of Obstetrics at St. Francis Hospital in 
Miami Beach, where in 1947 he was a member of 
the executive committee and became Chief Emeri- 
tus in Obstetrics. Locally, he was a Mason, a 








For patients over 40, The G POINT (point of 
declination in life) can be postponed! 
Properly balanced Androgen — Estregen — 
nutritional therapy may prevent premature 
aging and damage of gonadal decline and 
nutritional inadequacy. 

Complaints of symptoms such as muscular 
pain, fatigue, irritability, and poor appetite 
in the patient over 40 may be the first indi- 
cations of three major stress factors in the 
aging process: (1) Gonadal Hormonal Imbal- 
ance, (2) Nutritional Inadequacy and (3) Emo- 
tional Instability. GERITAG is especially for- 
mulated to guard against premature damage 
and to delay the degenerative process. 

Rx GERITAG in preventive geriatrics. 
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Cal. Pantothenate__... 3 mg. 
Also available as injectable. 


S.J. TUTAG & COMPANY 


DETR OST 34 MICHIGAN 
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Shriner and a Rotarian. He held membership in 
the Shenandoah Presbyterian Church. 

Dr. Wilson was a member of the Dade County 
Medical Association and the Florida Medical As- 
sociation. He was a fellow of the American Medi- 
cal Association and a member of the Southern 
Medical Association and of the National Malarial 
Association. Prominent in his specialty societies, 
he was one of the founders of the South Atlantic 
Association of Obstetricians and Gynecologists and 
was a charter member and first president of the 
Miami Obstetric and Gynecologic Society. 

Survivors include the widow, Mrs. Frances 
Weaver Wilson, of Miami; and three daughters, 
Mrs. Harry Horn, of Lake George, New York, 
Mrs. Robert H. Sharp, of Miami, and Mrs. Robert 
Poorbaugh, of Orlando. Two brothers, two sisters 
and five grandchildren also survive. 





Douglas Dickinson Martin 


Dr. Douglas Dickinson Martin of Tampa died 
unexpectedly of a heart ailment at St. Joseph’s 
Hospital on May 24, 1955. He was 68 years of 
age. 
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The son of William H. and Jane Dickinson 
Martin, Dr. Martin was born in Gordonsville, Va., 
on Jan. 16, 1890. He received his academic school- 
ing at the Virginia Polytechnic Institute, where 
he was graduated in 1909, and his medical train- 
ing at the Medical College of Virginia, where he 
was awarded the degree of Doctor of Medicine in 
1913. 

In World War I Dr. Martin served as an officer 
in the Navy. In 1942 he re-entered the Navy and 
during much of World War II he was with a 
fleet hospital traveling with invasion forces mak- 
ing assaults on Japanese-held islands. Later he was 
chief of medical service of the Navy hospital at 
Dublin, Ga., and retired with the rank of com- 
mander in the United States Naval Reserve. 


Dr. Martin came to Florida from New York 
City in 1922 and entered the practice of medicine 
in Tampa. A pioneer pediatrician in the state, he 
won distinction early in his career as a leader in 
his specialty throughout Florida and the South. 
Soon after locating in Tampa, he founded the 
Tampa Children’s Hospital. Since 1935 he had 
been chief of the Department of Pediatrics at St. 
Joseph’s Hospital. Locally, he was a member of 


(Continued on page 726) 
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Smartly styled and finished entirely in lifetime 
materials. Wood-grained Formica in gray or 
cream, satin-finish stainless steel and bright 
chrome create a contemporary, fully Profes- 
sional atmosphere—and the Premiere will keep 
its dignified look for a lifetime. Five essential 
pieces in the suite; table, instrument cabinet, 
treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort 


and security. Other innovations on the table include adjustable chrome legs for leveling or 
raising the table. The usual features of Hide-A-Roll, treatment basis and pull-out step are included. 
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Exactly how 








does new Halodrin’* restore the 
“premenopausal prime” 


in postmenopausal women? 





Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these are the 

childbearing years between puberty and menopause—the years when her hormone production is highest. [ al 
The inevitable reduction in this hormone production as she enters the menopause often results in physical 

discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 

you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable “4 

evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” fil 
You can’t make her 35 again—but the odds are good that you can make her feel like it! The secret is a 

combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 

but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation of 

exactly how hormones—in the form of Upjohn’s new Halodrin—restore the “premenopausal prime.” fet 
The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, estrone, and ] 

estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, | 

it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- WE 

genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 

appears in the urine following parenteral administration has been established in castrated women. 





On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore, the all 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 
Oral ethiny] estradiol is about 2 to 2% times as potent as parenteral estradiol. Therefore, the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration 
of 32 to 40 micrograms of ethinyl] estradiol per day. 
Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 


Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 
monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 


patients of advanced years. 
COPYRIGHT 1958, THE UPJOHN COMPANY 
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regnancy 


caused an excellent 
diuresis, with 
reduction of edema, 
weight, blood pressure, 
and albuminuria...” 
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1958 Conference and Fall Board Meeting 


There was little doubt in anyone’s mind as to 
the success of the 1958 Conference and Fall Board 
meeting held October 21-22 at the Whitehall Hotel 
in Daytona Beach. The feeling of enthusiasm was 
in evidence in every face. Time was at a premium 
with so much to be said and things to be accom- 
plished. We regret more time had not been allocat- 
ed to this conference and we departed reluctantly 
when it ended. A lovelier and more capable group 
of ladies could not be found anywhere than those 
present representing the Auxiliaries from all over 
the state of Florida. 


We had an outstanding group of men with us 
during our meeting, beginning with Dr. Jere W. 





: Pr, —~ ge 3 
Attending the Conference and Fall Board meeting of the Woman’s Auxiliary to the Florida Medical Associa- 
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Annis, Lakeland, President of the Florida Medical 
Association, who spoke briefly to us about the 
importance of our work in connection with the 
work of the Association and stated that “when 
looking around for people to lean on and get 
things done,” he counted strongly on the women of 
the Auxiliary. 

“Florida Medical Association Foundation, Its 
Programs, Plans, and Policies,” was presented by 
Dr. Edward Jelks, Jacksonville, President of the 
Foundation. He was introduced as the “Dean of 
Medicine in Florida” and his ‘know how’ of every- 
thing going on in medicine would convince one 
that he wears his title well. He listed some of the 
projects of the Foundation as: 

1. Furnishing financial aid to medical students 

2. Scientific knowledge through Public Rela- 

tions 

3. Medical Education and Medical Ethics 

4. Financial assistance for retired doctor’s 

families 

Explanation of the Florida Medical Association 
Disability Income Protection and Catastrophe 
Hospital-Nurse Protection Programs were sub- 
jects presented by Mr. Leyton Hunter of Marsh 





tion were (back row, left to right) Mrs. Jere W. Annis, Lakeland; Dr. Edward Jelks, Jacksonville, President, 
Florida Medical Foundation; Dr. Jere W. Annis, Lakeland, President, Florida Medical Association; Dr. Louis 
M. Orr, Orlando, President-Elect, American Medical Association; Dr. Willard E. Manry Jr., Lake Wales, Mem- 
ber, Florida Medical Association Advisory Committee to Auxiliary; Mrs. Louis M. Orr, Orlando; Mrs. Richard 
Stover, Miami, First Vice President, Woman’s Auxiliary to the American Medical Association, and Mr. W. Harold 


Parham, Jacksonville, Executive Director, Florida Medical Association. 


(Front row, left to right) Mrs. Lee 


Rogers Jr., Rockledge, President, Woman’s Auxiliary to the Florida Medical Association; Mrs. Wendell J. New- 
comb, Pensacola, President-Elect, Woman’s Auxiliary to the Florida Medical Association, and Dr. Achille A. 
Monaco, Daytona Beach, President, Volusia County Medical Society. 
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now—an antibiotic troche that 








The cough control provided by homarylamine (a non-narcotic antitussive) 
approximates that of codeine. 

Three antibiotics (bacitracin, tyrothricin, neomycin) act in combination 
against a wide variety of pathogens—with little danger of side reactions. 
The anesthetic-analgesic effect of benzocaine brings soothing relief to in- 
flamed tissues of mouth and throat. 

PENTAZETS now extend the therapeutic usefulness of convenient troche 
medication. Each pleasant-tasting PENTAZETS troche acts promptly against 
the most bothersome aspects of mouth and throat irritations. 


PRESCRIBE 


Pentazets 


antitussive—antibiotic -anesthetic—anaigesic troches 


Pp MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Dosage: Three to 5 troches daily for 3 to 5 days. 
Supplied: In vials of 12. 
PENTAZETS is a trademark of Merck & Co., Inc. 
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and McLennan of Atlanta, Ga. Mr. Hunter stated 
that there are still 2400 physicians in the state 
who are not participating in this program and 
urged each wife to go home and talk over this plan 
with her husband. The Florida Medical Associa- 
tion Insurance Plan was developed two years ago 
and one of the advantages is insuring income and 
family against serious hospital expense. This pro- 
gram certainly warrants further study by those 
who have not looked into it. 

Auxiliary members were also introduced to Mr. 
W. Harold Parham, of the Executive Office in 
Jacksonville. 

A fitting climax to our meeting was the presen- 
tation of Dr. Louis M. Orr as luncheon speaker. 
He discussed the plans of the American Medical 
Association for the year and listed three of the 
important programs as follows: 

1. Quackery 

2. Health Care of the Aging 

3. Third Party vendors of Medical Plans 

Along with his speech he used props to dem- 
onstrate each point which were amusing as well as 
interesting. We are proud of Dr. Orr and know 
that he will do great things for the American Med- 
ical Association. 

Other luncheon guests included Dr. Achille 
A. Monaco, Daytona Beach, President, Volusia 
County Medical Society, and Dr. Willard E. Man- 
ry, Lake Wales, member of the State Advisory 
Committee to the Auxiliary. We are grateful for 
their interest in our current projects and for the 
work which we hope to accomplish. 

Mrs. Albert F. Stratton, Jr. 





(Continued from page 719) 
the Greater Tampa Chamber of Commerce, the 
Tampa Yacht and Country Club and Ye Mystic 
Krewe of Gasparilla. He was a communicant of 
St. Andrews Episcopal Church. 

A member of the Hillsborough County Medical 
Association, of which he was a past president, Dr. 
Martin was also a member of the Florida Medical 
Association for 35 years. He held membership in 
the American Medical Association, the Southern 
Medical Association and the American College of 
Physicians. He was active in the American Acad- 
emy of Pediatrics and other societies of his special- 
ty and was a diplomate of the American Board of 
Pediatrics. 

The widow, Mrs. Mary Chancellor Martin, of 
Tampa survives. Also surviving are a son, Doug- 
las D. Martin Jr., of Tampa; two daughters, Mrs. 
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IN URTICARIA AND PRURITUS 


VISTARIL 





A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... [{hydroxyzine] has been found, 
by comparison, to be the most potent thus far...” 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.” 

PLUS 

PSYCHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 
The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.” 

RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 

VISTARIL*Capsules: 25 mg., 50 mg., 100 mg. 

VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 
REFERENCES: 

1, Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 


2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 
8. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 





Science for the world’s well-being 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6,N.Y. 


*Trademark 











728 






‘Or 
. FRACTURED 
, TIBIA? 


ACCELERATE THE es 
RECOVERY oe 
PROCESS WITH 


DASE IAAI 


STREPTOKINASE-STREPTODORNASE LECERLE 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl! River, New York 


Votume XLV 
NuMBER 6 


Eugene H. Pillsbury, of Bonn, Germany, and Mrs. 
John L. Dugan, of Louisville, Ky.; three sisters, 
Mrs. J. C. Dickinson, of Tampa, Mrs. Lutie 
Davenport, of Richmond, Va., and Mrs. O. W. 
Johnson, of Lynchburg, Va.; and three grand- 
children. 





BOOKS RECEIVED 




























The Psychology of Medical Practice. By Marc 
H. Hollender, M.D. Pp. 276. Price, $6.50. Philadel- 
phia, W. B. Saunders Company, 1958. 

In a general way the author uses the expression, the 
psychology of medical practice, in this book to refer to 
the art of medicine. He turns the psychologic spotlight 
on the patient, the physician and what might be called 
the medical situation. He explains that although the 
problems which may arise in connection with one or an- 
other specific illness are considered, even in some detail, 
it is his intention not to provide cookbook-like recipes 
but rather to evolve principles and to illustrate an ap- 
proach. At times the discussion may shift from a con- 
sideration of conscious difficulties which can be under- 
stood at a common sense level to unconscious problems 
which require some knowledge of psychiatry. The 
emphasis remains, however, on the problems encountered 
in the everyday practice of medicine and what can be 
done about them. The book is not a textbook of psy- 
chiatry, nor is it a textbook of the so-called psychoso- 
matic approach to medicine or psychosomatic medicine. 
The focus is maintained on those psychologic problems 
encountered in practice which the physician will at- 
tempt to handle himself. 

Four specialties—medicine, surgery, obstetrics and pe- 
diatrics—to which most time is usually alloted in the 
medical school curriculum are singled out for special con- 
sideration. A separate chapter is devoted to the patient 
with carcinoma. Two chapters focus on the doctor-pa- 
tient relationship, one theoretical and the other practical. 
Here is a practical approach to a timely subject, giving 
helpful answers to such difficult questions as: Why does 
a patient fail to take prescribed medication? What should 
you tell a patient and his family about his illness? What 
are the problems of the juvenile diabetic? What do you 
tell a patient when you do not tell him he has cancer? 
When should you tell a patient about the operation he 
needs? The effects of the physician’s attitude upon the 
patient are shown throughout the book. 


Callander’s Surgical Anatomy. By Barry J. An- 
son, M.A., Ph.D. (Med. Sc.), and Walter G. Maddock, 
M.S., M.D., F.A.C.S. Ed. 4. Pp. 1157. Illus. 1047. Price, 
$21.00. Philadelphia, W. B. Saunders Company, 1958. 

This fourth edition of this classic should prove in- 
valuable to every physician who performs surgery, 
whether he be surgeon, intern, resident, specialist or 
general practitioner. This atlas of living anatomy will 
orient him anatomically for any operation he may be 
called upon to perform. The structure of the organs of 
each region of the body is carefully described and illus- 
trated, and the surgical applications of this anatomy are 
clearly stated. The authors point out surgical landmarks, 
anatomic variations, possible involvements, operative 
approaches and cautions, plus actual step-by-step technic. 
There are more than 1,600 illustrations on 1,047 figures, 
of which 275 were added for this edition. These new 
illustrations and new text throughout the book bring 
the work completely in line with today’s thought in 
anatomy and with today’s practice of surgery. New 
information is included on the anatomy of abdominal, 
thoracic and pelvic organs. 
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Aluscop 


CAPSULES 
ANTICHOLINERGIC « ANTISECRETORY « ANTI-ENZYME « ANTACID 


with « meodital yplnt 
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Aluscop capsules, a unique preparation 
equally as effective as the liquid form, pro- 
vide rapid and prolonged relief of pain, dis- 
comfort and dysfunction in the management 
of peptic ulcer, hyperacidity, gastro-intestinal 
spasm or hyperirritability. 


Aluscop TREATS THE ENTIRE 
DYSPEPTIC SYNDROME 


® Methscopolamine nitrate —the 
most potent antisecretory agent—35 times 
that of atropine sulfate, inhibits gastric acid 
secretion and acts as a “medical splint" 
through its visceral antispasmodic action. 


, ® Dihydroxy aluminum aminoac- 
etate and magnesium hydroxide 
—two of the most effective antacids—exert 
dual action without constipating effect. 


® Sodium lauryl sulfate—a pepsin in- 

activator—minimizes pepsin erosion and 
, further destruction of tissue to hasten 
healing of lesions. 


Composition: 1 tablespoonful (15 cc.) of suspen- 
sion or 2 capsules contain: methscopolamine nitrate 
2.5 mg., dihydroxy aluminum aminoacetate 900 mg., 
magnesium hydroxide 75 mg., and sodium lauryl 
sulfate 40 mg. 


Dosage: 1 tablespoonful or 2 capsules after each 
meal and at bedtime, as required. 


Supplied: Bottles of 100 capsules and 12 oz. of 
suspension. 


Lloyd, Dabney & Westerfield, Inc. 


Cincinnati, Ohio 
Fine Pharmaceuticals Since 1894 
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Diabetes as a Way of Life. By T. S. Danowski, 
M.D. Pp. 177. Price, $3.50. New York, Coward-Mc- 
Cann, Inc., 1958. 

This practical, helpful, and reassuring guide by a lead- 
ing authority gives the diabetic the necessary knowledge 
and confidence to enable him to live with diabetes suc- 
cessfully. The author covers the various factors affecting 
the life of the diabetic and answers the many questions 
that are sure to arise. The book is comprehensive in its 
scope yet never overly technical, and gives the diabetic 
all the information that he needs and would want to 
know. By explaining the nature of diabetes and its care 
and treatment, Dr. Danowski, who is Renziehausen Pro- 
fessor of Research Medicine at the University of Pitts- 
burgh, gives the diabetic the knowledge, understanding 
and confidence to enable him to lead a normal, useful 
and healthy life. 





REQUIRING 
PERSONAL EXAMINA- 
TION FOR DIAG- 
NOSIS AND TREAT- 
MENT. 


gorouontes a 








Steciatized Serucce 
makes aur doctor sager 


rH} 
MEDICAL PROTECTIVE COMPANY. 


Fort WAYNE, INDIANA 





Professional Protection Exclusively 
since 1899 








MIAMI Office 
H. Maurice McHenry 
Representative 
149 Northwest 106th St. 
Miami Shores 
Tel, PLAZA 4-2703 











VotuMeE XLV 
NuMBER 6 


Dr. Danowski discusses what diabetes is, showing the 
role of the doctor, the family, and the patient in its 
care and control. There is a chapter on the treatment 
of diabetes with food, giving suggested diets.. The book 
takes up the administration of insulin and the types avail- 
able, and it points out the signs and symptoms of satis- 
factory and unsatisfactory control of diabetes. Acidosis 
and coma and insulin shock are thoroughly discussed, 
and the author goes into the social aspects of diabetes. 
There are separate chapters on diabetes in children and 
pregnancy in the diabetic. The book includes an appen- 
dix which contains more detailed material on some of the 
subjects mentioned within the book, and there is a glos- 
sary of terms for the diabetic. 


Correlative Neuroanatomy and Functional 
Neurology. By Joseph G. Chusid, M.D. and Joseph J. 
McDonald, M.S., M.Sc.D., M.D. Ed. 9. Pp. 345. Price, 
$4.50. Los Altos, Calif., Lange Medical Publications, 
1958. 

This book, now in its ninth edition, is intended for 
the beginner in neurology and will serve him best if 
used as an aid or supplement to standard neurologic 
texts and literature. In recent years it has became popular 
with practitioners, residents, and graduate physicians 
preparing for specialty board examinations as a hand- 
book and review of neurology. The primary objective of 
the authors has been to present simply and clearly some of 
the structural and functional features of the nervous 
system ‘related to problems encountered in clinical neurol- 
ogy. Concise format, charts, diagrams, and photographs 
have been prepared with this purpose in mind. Section I 
deals with the central nervous system, Section II with 
peripheral nerves, and Section III with principles of 
neurodiagnosis. 


Erythroblastosis Fetalis including Exchange 
Transfusion Technic. By Fred H. Allen, Jr.. M.D., and 
Louis K. Diamond, M.D. Pp. 143. Price, $4.00. Boston, 
Little, Brown and Company, 1958. 


Since the Rh blood factor was first found and its 
relation to erythroblastosis fetalis established in 1940, 
a large number of important new blood factors have 
been discovered. This book serves to clarify all phases of 
erythroblastosis fetalis—the blood factors that can pro- 
duce it, the mechanism of production of anemia and 
jaundice in the newborn, how to protect newborn infants 
against brain damage, and the proved method of saving 
the baby by exchange transfusion. A detailed description 
of the technic of exchange transfusion is included. 


(Continued on page 737) 
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(Continued from page 730) 

Serologists will find. a discussion of the detection and 
identification of blood group antibodies that may cause 
srythroblastosis fetalis, and specific data on the diagnostic 
procedures and the method of selecting blood for exchange 
transfusion. Obstetricians will find helpful suggestions on 
prenatal management and on prognosis for subsequent 
babies. Pediatricians will find much practical information 
on diagnosis and treatment. This concise yet thorough 
handbook of theoretical as well as practical points should 
be helpful to the student of blood group immunology and 
to all physicians who wish to offer patients the best and 
most recent advances in the care of erythroblastosis fe- 
talis. This book is one of four books comprising the New 
England Journal of Medicine Medical Progress Series, 
most of the material originally appearing in the “Medical 
Progress” section of that journal in October 1957. 


Diagnosis and Treatment of Diseases in the 
Tropics. By H. C. Trowell, O.B.E., M.D., (Lond.), F. 
R.C.P. Pp. 332. Price, $3.75. London, Bailliére, Tin- 
dall and Cox, 1956. 

This book serves as a useful introduction to the study 
of the diseases encountered in tropical countries, especial- 
ly those of tropical Africa. The number of fully qualified 
doctors is still very small in many parts of Africa so that 
the work of diagnosis and treatment must often be un- 
dertaken by those who have not had the full training of 
a doctor, be it nurse, dresser, or indeed any willing and 
intelligent person. This third edition to be published in 
16 years indicates that this pocket size volume meets a 
real need. It has been extensively revised to include the 
considerable advances in medical knowledge in recent 
years. 

The author is Senior Specialist at Mulago Hospital, 
Mulago, Kampala, Uganda, Lecturer in Medicine at 
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Uganda Medical School and formerly, Medical Officer, 
Training of Africans, Kenya. The book is the third of a 
series of four books comprising Bailliére’s Elementary 
Tropical Handbook Series, originally called Medical 
Manuals for Africans, all so simply written that they 
can be used by those whose knowledge of English is 
somewhat limited. The Williams & Wilkins Co., of Balti- 
more, are exclusive agents for this series in the United 
States. 


Pediatric Index. A Guide to Symptomatological 
Diagnosis and Current Management. By Edwin F. Pat- 
ton, M.D. Pp. 639. Price, $13.50. St. Louis, The C. V. 
Mosby Company, 1958. 

This book offers an approach toward alphabetical 
systemization of pediatric thought and practice designed 
to assist in providing the best possible care to any child 
with any problem. It presupposes that the practitioner 
consulting it already possesses a substantial working 
fund of medical knowledge which it endeavors to supple- 
ment by filling in gaps, preventing oversights, and epito- 
mizing essential facts. It is an assembly job—a compila- 
tion of the best available published and practiced material 
in the field, gathered from any and all authentic sources 
throughout the world. So states the author in the Pref- 
ace, and he adds that the book should be particularly 
useful to general practitioners, students, and less experi- 
enced pediatricians, but even “pediatric ivory towers” 
may be helped in running down obscure diagnoses by 
scanning the conditions listed under various presenting 
symptoms. 

Section I, Symptomatological Diagnosis, takes up the 
problem as it confronts the doctor: complaints, symptoms, 
signs. Section II, Definitive Diagnoses and Current Man- 
agement, carries on with the problem of proving or dis- 
proving the diagnosis which has been selected as most 
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probable, and what to do about it. Section III, Special 
Data and Technique, contains, in aiphabetical order, 
materials applicable to several conditions to save repeti- 
tion under each one, together with some helpful mis- 
cellaneous information. Treatment has been selected on a 
basis of authoritative sources, in conjunction with 35 
years of personal experience, whenever applicable. 


Ciba Foundation Symposium on the Chemis- 
try and Biology of Mucopolysaccharides. Edited 
by G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Maeve O’Connor, B.A. Pp. 328. Illus. 48. Price, $8.50. 
Boston, Little, Brown and Company, 1958. 


This symposium deals with a rapidly developing new 
field of special interest to pathologists, physiologists, and 
biochemists. Mucopolysaccharides have been known and 
studied for several decades, but no generally accepted defi- 
nition is currently in existence, although most will agree 
that carbohydrates and amino acids are an integral part 
of the complex molecule. Last year the Ciba Foundation 
in London sponsored a conference on mucopolysaccharides 
to examine the chemical and biologic aspects of this 
group of substances. The participants brought out the 
increasing importance-of various of these compounds in 
physiology, pathology and clinical medicine. 

The transactions of the conference, here presented, 
center mainly on four topics: lipopolysaccharides, the 
chemistry and distribution of sialic acid, blood group 
substances, and mucopolysaccharides in connective tissue. 
Within the framework of these fields, contributions cover 
a group of subjects ranging from pure organic chemical 
and physicochemical questions to a multitude of biologic 
problems, including biosyntheses, chemical genetics, sero- 
logic reactions, physiologic functions and pathologic phe- 
nomena. 
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The Atomic Age and Our Biological Future. 
By H. V. Brondsted. Pp. 80. Price, $2.75. New York, 
Philosophical Library, 1957. 

The aim of this book is to describe simply, and with- 
a minimum of technical language, the biologic, and par- 
ticularly the genetic, effects that may ensue from the 
increasing use of atomic energy, if rigorous measures are 
not taken to ensure that the amount of radiation from 
the atmosphere does not rise above the level that can be 
tolerated without damage to the human body. It is based 
on a series of lectures to the general public. There is an 
account of the structure and behavior of the atom and 
of the development of the embryo and the mechanisms 
of heredity. Among the aspects of the problem dealt 
with are mutations, the transmission of genes, the visible 
effects of radiation on the body, radiation and sterility, 
and the use of radioactive isotopes. The author, who is 
Professor of Zoology at the University of Copenhagen and 
the author of numerous books on biologic subjects, em- 
phasizes the responsibility of all to ensure that today’s 
children and their descendants enjoy the material benefits 
of the atomic age, but also that their inherited constitu- 
tion is sufficiently unimpaired for them to do so. 


Physician’s Handbook, By Marcus A. Krupp, 
M.D., Norman J. Sweet, M.D., Ernest Jawetz, Ph.D., 
M.D., and Charles D. Armstrong, M.D. Ed. 10. Pp. 
500. Price, $3.00. Los Altos, Calif, Lange Medical 
Publications, 1958. 


The purpose of this Handbook is to provide the 
student and the practicing physician with a ready refer- 
ence of practical value in his daily hospital program and 
medical practice. Since its first appearance in 1941, it 
has been revised every two years to include selected 
items of medical information as they became established 
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as useful among physicians and medical educators. It 
has steadily grown in popularity and is now being dis- 
tributed to all the free countries of the world. As with 


previous editions, this tenth edition i ly - 

what line osanaaad a a can = die ore oa THE DUVALL HOME 

ing brief discussions of those diagnostic and th ti 

procedures which the ec sere believe pa a aieuine due for RETARDED CH l LDREN 
interest to the student and the practitioner. In all chap- 


ters a basic medical background is assumed on the part A home offering the finest custodial care with a 
of the reader. The Handbook, therefore, is of greatest happy home-like environment. We specialize in the 
interest to students of medicine, nursing, and the tech- care of infants, bed-ridden children and Mongoloids. 


nologic aspects of the various medical specialties after 
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